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It may be thought unnecessary for any surgeon to read a paper 
on a subject so very common, and so thoroughly understood by the 
profession in general, as the one that I have selected, but there are 
a few points that to my mind, should be more fully considered, and 
it is to some of these conditions that I desire to call your attention. 

In regard to the history of appendicits, much has been written. 
Dr. B. Merrill Rickets, Ph. B. M. D., of Cincinnati, Ohio, in June, 
1901, gave to the profession through tne Journal of the American 
Medical Association a very interesting paper from which we make 
the following quotation: 

‘*Noyes, in 1893 collected 100 cases in which an operation had 
been performed; 90 of these were in the United States. Barlow 
and Godlee made, September 16, 1885, an exploratory operation to 
determine the cause of an abscess in the right iliac fossa. Pus was 
found about the appendix. which proved to be the seat of the dis- 
ease. The pus was evacuated, but the appendix was not removed. 
Hall, on May 8, 1886, at 11 p. m., in operating upon a case in which 
he had diagnosed strangulated hernia, opened what he supposed to 
be a hernial sac of the scrotum, found the vermiform appendix, 
which he removed, enclosed in exudates and extensively swollen 
until it resembled a normal testicle in size and shape. An existing 
perforation was supposed to be due to tuberculosis, which was far 
advanced. 

H. B. Sands, on December 30, 1887, diagnosed a case as acute 
septic peritonitis caused by perforation of the vermiform appendix. 


Read at the Kansas Medical Society, Kansas City, Kansas, May 9, 1907. 
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He opened the abdomen and evacuated a pus cavity, trimmed the 
margins of the perforation off in the appendix and sutured them 
with silk. The appendix in this case was not excised. McBurney, 
on May 23, 1888, removed the appendix in a case in which Dr. W. 
K. Otis had diagnosed appendicitis. This is the first case in which 
an operator deliberately planned for and did remove a diseased ap- 
pendix. Listers’ great discovery of the principle of asepsis gave 
surgeons great encouragement to interfere in cases that had been 
previously thought hopeless. Then it remained for the magic hand 
of Lawson Tait to perfect appendectomy as he has all other oper: 
ations upon the abdominal viscera. *’ 

The writer on the 21st of April, 1887, opened the abdomen and 
removed a ruptured appendix. The case was what was supposed 
to be general peritonitis and the attending physician having aban- 
doned all hopes for the recovery of the patient, and so far as medi- 
cal treatment was concerned, there was no prospects of saving the 
life of the patient. Only a short time previous to being called to 
this case I had the misfortune of having three cases of what was 
supposed to be general peritonitis, and all three cases died, and in 
holding a post mortem, found in each of the three cases a ruptured 
appendix with abscess in the right side in the region of the appen- 
dix which demonstrated tomy mind that the diseased appendix 
was the cause of the general inflammation. I determined to give 
to this case the benefit of surgical procedure. The patient and 
friends accepted the suggestion; the operation was made, the rup- 
tured appendix was removed and drainage employed, and the pa- 
tient recovered, and is now living and in good health. The tech- 
nique was crude and imperfect. We opened the abdomen in the me- 
dian line; found great quantities of pus serum which was removed 
and drainage employed; used for this purpose a rubber tube. We 
of course in this case had to originate the technique. I have never 
claimed to be the originator of the operation of appendectomy in 
this country but was at least one among the first. Dr. Rickets 
stated in a subsequent paper to the one above referred to published 
in the Journal of the American Medical Association that the case 
above reported was the first made in the United States. 

Dr. Deaver of Philadelphia, in his late and excellent work on 
appendicitis names the following surgeons who operated previous 
to 1890. 

Adams, Bacon, Bailey, Barlow and Godlee, Barret, Beach, 
Boardman, Bontecou, Briddon, Bryant, Buck, Bull, Burge, Byrd, 
Cage, Chamberlain, Chaput, Clarke, Clay, Cutler, Deaver, Ede- 
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bohls, Ely, Freeman, French, Fries, Gibney, Gouley, Grant, Hall, 
Heath, Hicks, Hoffman, Holden, Howe, Jarvis, Kelsey, Kohler, 
Kolb, Krockowizer, Leale, Lewis, Maclaren, Mason, McBurney, 
Merriam, Mikulicz, Miner, Moore, Morton, Mynter, North, Noyes, 
Partridge, Pierson, Pinkney, Polaillon, Poncet, Pooley, Potter, 
Post, Raub, Regnier, Stemen, Stiegle, Stimson, VanBuren, Vander- 
veer, Voss, Walker, Ward, Weber, Weinlechner, Weir, Wey, Whit- 
all, White and Woodard. 

When we consider that not more than twenty years have elaps- 
ed since the first operation for the removal of the diseased appen- 
dix was made in this country or in any country, and as surgeons 
know the thousands of valuable lives that have been saved since 
then, it is almost marvelous and beyond our comprehension. The re- 
sults have been gratifying. We freqnently find surgeons who sharp- 
ly criticise the general practitioners of medicine for their delay in 
bringing cases of appendicitis to the surgeon or employing surgical 
aid. It has always been with satisfaction that I have observed the 
correctness of most of the general practitioners in making a diag- 
nosis of this disease, but we should remember the great difficulty 
and embarrassment they have to contend with. First, it may be but 
a slight attack, and it is quite difficult to obtain the consent of the 
patient and friends to the removal to a hospital, or even the calling 
of a surgeon. A great many persons having quite a dread for the 
surgeon’s knife and the hospital. Again our secular papers are 
filled with quack advertisement, claiming to cure appendicitis 
‘‘without the knife.’’ Under these circumstances the family phy- 
sician has a very serious proposition on his hands, one that requires 
great tact, firmness and persuasion to get the consent of the parties 
to the calling of surgical aid. It has been my experience that the 
great majority of the general practitioners of medicine are standard 
men in the profession and able diagnosticians, and I have found 
them conscientious and devoted to their patients, and not any more 
liable to make mistakes than the surgeons. The laity is becoming 
better educated in regard to this disease, and if the surgeons and 
general practitioners will contnue to labor harmoniously together 
the profession will not have the difficulties to contend with in the 
future that they have had in the past; in regard to securing early 
operations, and thus secure a larger per cent. of recoveries. It is 
well known to all surgeons that there is but little danger in the op- 
eration itself; the danger is in the condition of the patient; the va- 
riety of the disease under consideration; the severity of the lesion 
and the virulence of the infection. Another important factor is 
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the ability of the patient to resist the infection. Those of a gouty 
or rheumatic diathesis, those with diseased or inactive kidneys or 
of well marked alcoholic habits, or those with a super abundance of 
adipose tissue are prone to become victims to infectious processes, 
especially when the urine contains large amounts of albumen, and 
many casts showing that the kidneys are choked with bacteria; we 
should consider such a condition unfavorable, with or without oper- 
ative treatment. Byron Robinson has stated that in 230 autopsies 
70 per cent. showed evidences of chronic inflammation in the peri- 
toneum about the ileo-appendicular region, showing that appendi- 
citis frequently occurs, and is recovered from sufficiently to ‘permit 
the individuals dying of other diseases. May not this chronic in- 
flammation although apparently recovered from, have caused to a 
certain degree the other diseased conditions which finally resulted 
in death. It is the opinion of the author that whenever the ap- 
pendix becomes involved in any form of disease that the effects are 
permanent, and will cause trouble in some form in the future. The 
symptoms of appendicitis as a rule are well marked, and yet there 
are cases where the very best diagnosticians are in doubt; other in- 
flammations in the gastro intestinal tract are accompanied with 
pain and vomiting, and may be mistaken for appendicitis, inflam- 
mation and fecal impaction in the cecum, but this is a condition 
seldom found, but oceasionally, the passage of gall-stones, witha 
distended gall bladder, passage of renal calculi, inflamed ovary, a 
purulent cyst of the ureter; tumor of the kidney or even a floating 
kidney may lead to errors in diagnosis, but a thorough history of 
the case and a careful and painstaking examination will enable us 
to make a correct diagnosis. In the treatment of appendicitis we 
have the medical and surgical respectively; much will depend upon 
the preconceived idea of the physician having the case in charge. 
Some physicians, as we know, will depend on the medical treat- 
ment, and are slow in recommending surgical interference. My 
experience warrants me in saying that the best results are obtained 
in at once removing the diseased appendix, that is as soon as the 
diagnosis has been made provided there are no complications that 
would make the operation unjustifiable or serious. All surgical op- 
erations are made for the purpose of saving life, or the correcting 


p 
of deformities, and this rule should apply in cases of appendicitis, 
as well as in all other surgical cases. I would urge the necessity of 
an operation even in a case of appendiceal colic before the inflam- 
matory stage in preference to having a case of perforated appendix 
with abscess, and the danger of géneral peritonitis. It is the con- 
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census of opinion of all surgeons who have had much experience in 
these cases that an early operation should be made. Those physi- 
cians and surgeons who favor the medical treatment exclusively, or 
who want to wait until there is absolutely no choice, but when an 
operation is ‘‘the last resort’? are becoming less in number every 
year. Every surgeon and physician realizes when we must operate 
under such circumstances the chances for recovery are greatly dim- 
inished, then the disease has spread beyond the appendix, and the 
mortality from operation is greatly increased. While we acknowl- 
edge that a certain per cent of cases may and do recover without 
surgical procedure, and may have but one attack, yet the great ma- 
jority of cases only recover temporarily, for no physician or surgeon 
can foretell when a case will terminate favorably, or go on to per- 
foration, abscess or gangrene, resulting in general peritonitis and 
death. In my own experience I have had a number of cases_bear- 
ing on this point, and it is for this reason that I have selected this 
subject for this occcasion. 

A few years ago I was called to see a young lady who hada 
slight attack of appendicitis. I then advised an operation, but the 
patient and parents thought best to wait awhile. She recovered, 
and was in comparative health for a few months, when she had an- 
other attack. I then insisted on removing the appendix, but could 
not get the consent of either the patient or her friends. The result 
was that in about six weeks I was called again, and found the pa- 
tient with general peritonitis, and she was taken to the hespital 
and the operation was made ‘‘as a last resort,’’but the patient died. 
I could give numerous cases of a similar nature; of course not all of 
these cases proving fatal. I know that surgeons who have had any 
considerable experience in the management of cases of appendi- 
citis have had much the same results. How easily the diseased ap- 
pendix could have been removed, and without endangering the life 
of the patient at the time the diagnosis was first made, or during 
the interim, when there would have been a clear field, no pus or 
inflammation. The lait, fequently say that the surgeon is only too 
ready to operate, but my experiene is that no good, conscientious 
surgeon will operate unless he believes it to be for the good of the 
patient. I have too exalted an opinion of the members of the hon- 
ored profession to believe that any surgeon would open an abdomen 
only for experiment, self agrandizement, or for mercenary mo- 
tives. Can I benefit the patient by an operation? Isthe only ques- 
tion to be considered, and is the only motive that should influence 
the surgeon. I am certain that the number of surgeons who oper- 
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ate for any mercenary or selfish motives is very small. 

We cannot foretell with any degree of assurance the result of 
an attack of appendicitis, neither can we tell to a certainty the na- 
ture of the lesion of the appendix, for my experience has taught me 
“that every case is a law unto itself.’’ No two cases are just alike, 
either in the symptoms or lesion. 

The point that I wish to emphasize is this: in cases even of 
slight attacks shall we risk the patients life, or shall we adopt 
the best and most certain treatment, and remove the diseased ap- 
pendix even though the inflammation may be very slight; my judg- 
ment is that this procedure is the safer and thereby more conser- 
vative. 

We cannot be governed by the same reasons that we are in 
cases of tumors; the correcting of deformities; the radical cure 
for hernia, or the removal of a fibroid from the uterus, ete. In ap- 
pendicitis no matter what the lesion may be, we have a serious 
condition; as stated before the patient may recover, and not have 
any more attacks (but this in my experience is very seldom) but is 
more likely to go onto suppuration, gangrene, perforation and 
absccess, resulting in general peritonitis and death. Can we con- 
scientiously take such risks for our patients? I think not. Operate 
early; immediately after the diagnosis is made. Do not delay, if 
the patient and friends refuse the proffered aid, you as a medical 
man, have done your duty, and the responsibility is with them. I 
remember a very excellent country physician who advised an oper- 
ation for appendicitis in a case where there was but a slight at- 
tack, when he was discharged and a fellow practitioner called to 
see the case, who advised medical treatment. The patient recov- 
ered temporarily, and the first physician was held at quite a dis- 
advantage in that community; but only for a short time, when the 
second attack came on and before a surgeon could see the case gen- 
eral peritonitis developed and the patient died. This demonstrates 
the necessity of great care in the management of all cases of ap- 
pendicitis. Delay is dangerous in the great majority of cases. 
As stated before some patients will recover from the disease with- 
out an operation, but no one is able to say positively what the re- 
sult will be, consequently, an early operation should be insisted up- 
on by every physician and surgeon. My experience is that those 
who are least decided upon the question of immediate operation, 
are those with but a limited experience, for certainly no one hav- 
ing had an extensive practice in this class of cases, but what would 
advise early operations in all cases of appendicitis. I would not 
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insist where the case shows an undoubted tendency towards local- 
ization (and yet it is dangerous) immediate procedure, but in such 
cases the best judgment must be exercised, for even in such a case 
we have the risk of general septic infection of the peritoneum, 
resulting in abscess of the liver, phlebitis, fecal fistula, ete. 

Dr Deaver, in his late work, makes the following statement: 

“In the light of an extensive personal experience—several 
thousand cases—the principle may be stated; That in every case of 
appendicitis, seen early, operation is indicated regardless of the 
mildness of the attack and regardless of the severity of the attack 
(in the absence of a spreading peritonitis).’’ 

While we urge the necessity of removing the diseased appendix 
immediately after the diagnosis is made, Iam not unmindful of 
the fact that there are many circumstances that interfere with this 
being done at once. The patient may not live near a competent 
and skillful surgeon, or the family may not be willing to have a 
surgeon called, and will insist on waiting until there is no other 
chance. Again, there may be some serious complications forbid- 
ding surgical procedure. Under such circumstances the medical 
attendant has no other alternative but to give the patient the best 
medical treatment, and the physician should not be censured for 
doing all that he can. The medical treatment best suited in an 
acute attack should be absolute rest in bed, and, I mean by this, 
not to move about in bed, but be quiet; should abstain from food 
and drink; no food at all for several days, and drink as little water 
as possible. Should make use of the bed pan and urinal: the object 
should be to give rest to the alimentary canal; not to increase the 
peristalsis. If vomiting is present small doses of calomel with bi- 
carbonate of soda may be given not in sufficient doses to act as a 
cathartic. Morphia, or opium is recommended by some good phy- 
sicians to relieve the vomiting and pain. I would not recommend 
any narcotic, unless the pain was very severe. I would recommend 
the application of the ice bag over the region of the appendix, or if 
there is some complication contraindicating the use of ice, I would 
employ hot applications. One of the great mistakes made in the 
treatment of this case is the giving of nourishment, and in fact it 
is not good practice to feed any sick patient. I have allowed pa- 
tients to fast from 24 to 48 hours, and then give nourishment by 
enemas from six to eight ounces of milk peptonized for half an hour 
with the whites of two eggs, and a half ounce of brandy; some 
preparations of beef may be substituted for the brandy. This may 
be diluted with a pint of the normal saline solution, and may be 
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given every six hours. After convalescense has been establised the 
return to taking nourishment should be gradual, and guarded. I 
should have stated before that while it is improper, or in my opin- 
ion, injurious, in many cases to give a laxative, yet where I believe 
that there is indigestable food in the alimentary canal, I would ad- 
vise a saline cathartic especially if the patient is to be operated on 
at once. I always feel safer if I have had the bowels emptied, but 
understand me, where the case cannot be operated on and the dis- 
eased organ removed, then I would not give a cathartic. I should 
not enter into the discussion of the surgical treatment only to say 
that there is no danger in the operation itself; as stated before, the 
danger is in the condition of the patient. I am frequently asked in 
regard to the danger of operating on the young infant, or persons 
of advanced years. The only answer that I can give is in my own 
experience. The youngest patient that I have operated on for ap 

pendicitis was four years old; was a bad case; appendix ruptured 
and an abscess, but made a good recovery. The oldest was a man 
in his ninety first year. The appendix was gangrenous, and he 
made a good recovery. Age isno barrier tooperation. I would ad- 
vise in making an operation for the removal of a diseased appen- 

dix, careful antiseptic precautions; in fact in all surgical operations 
the surgeon should carry out in detail the antiseptic precautions. 

I trust that this paper will be received in the same spirit in 
which it is given: the writer’s only desire being to bring before the 
profession a few points that should be more fully understood, and 
in the belief that if carried out will save many valuable lives, and 
bring comfort and satisfaction to the m2 ners of our noble and hon- 


ored profession. 
DISCUSSION. 

Dr. Stillman:—I recommend that as many copies as possible of this ya- 
per be distributed, when it is published. 

Dr. Mitchell:—I want to report a case of appendicitis. I was called 
about fourteen miles in the country. Some one telephoned me for medicine 
for colic. I sent something out. The man came in the next Cay and said 
the colic was as bad as before. He said he would try taking some medicine 
out to the sick girl, and if the patient was not better by the next day, that 
I had better ceme out. I went out and found a girl fourteen years of age 
suffering from a severe attack of acute appendicitis. The father who was 
a stern farmer, said: ‘‘Keep your head, young man. When that girl dies, 
she will die all together.’’ My urging an operation was to no avail. We 
did the best we could. I saw her every other day. Then, about the tenth 
day I found a large hunch on the right side. I knew what wehad. Again 
I urged an operation, but was refused. The man said for me to go ahead 


and treat her without operation; and, if she died he would not blame me. 
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I saw her every day. This bunch became larger. I told them the bowel 
was full of pus. About the 17th day I was called hurriedly; and, when I 
reached the house they told me that the pus had come up and the girl had 
expectorated about one quart of purulent matter. The young lady made a 
recovery after this. Her temperature went down and by the 23rd or 24th 
day she was feeling real well. She is living today. 

Dr. Brookhart:—The doctor spoke of recovering from appendicitis and 
then dying (apparently) from some other cause. which might be traced to ap- 
pendicitis. To illustrate: Last winter I was called to see a case of appendai- 
citis. I recommended an operation, but was refused. I treated him, and he 
apparently recovered. This year he was, injured on the fingers by a machine. 
He came to the office and was treated aseptically. He complained of a great 
deal of trouble from those fingers—tinally had them amputated. He died. 
At the autopsy, a cold abscess was found in the left iliac region that had 
lain there for a long time. ‘Che young man died as a result of it. 

Dr. Young:—I have not spoken before in this body, and I do not want 
to begin by criticising soold a man as Dr. Stemen. A recent visit to the 
Mayo brothers has given me a little idea that may be of value to us. Above 
all things, the Fowlers position, is maintained throughout the entire treat- 
ment in St. Mary’s hospital. The Fowler’s position is the main thing on 
which dependence is placed, aside from surgery. Another thing—a drop of 
water in the alimentary canal starts a peristaltic motion that is not stop- 
ped until it reaches the appendix. These doctors say that they should be 
treated (if not seen until the fourth day) by placing in the Fowler‘s posi- 
tion; second, withdraw al] medication and all food; and, do not operate too 
soon. Do not jump in and operate the first thing when you see the patient 
at the third or fourth day. They depend a great deal at St. Mary’s on the 
normal salt solution. They obtain it by placing an ive bag above the pa- 
tient’s head, and using a douche tube, let it drip down about a pint per 
hour. <A gentleman asks me what is the Fowler’s position? It is placing 
the patient in upright position, as pus in the lower part of the abdomen is 
not considered so dangerous. 

Dr. Jones:—The doctor who referred to the Mayos might, by his quota- 
tion, give the impression that they delay in their operative procedure. Il 
believe that delay is one thing that has been productive of a great deal of 
harm in these cases of appendicitis. Neither one believes in waiting for 
anyting except a fair condition of the patient. 1 asked Dr. W. J. Mayo 
what he thougt of the leuokocyte count in a case of appendicitis. He said 
that he believed in it; but, the best place to get itt was on the operating 
table. They did not use the Fowler’s position, except in their pus cases. 
One thing I am glad that Dr. Stemen did not dwell on is the leukocyte 
count. I believe it has been productive of harm. I believe that if you 
have a case that has a fair pulse rate, you can time your operation by other 
clinical evidence. I use the leukocyte count. but think that it shouid not 
be depended on to the exclusion of other evidence. 

Dr. Hughes:—I wish to say a word along the line of thought suggested 
by Dr. Jones. An eminent surgeon has said that in watching a case of 
appendicitis, there comes a time when the appendix ruptures; then, if you 
get to that patient within five hours, you can do something. If you do not 
get there in that time, you had better wait. 
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Dr. Stillman:—fTow do you know these acute symptoms are going to 
subside? How do you know that the phagocytes are going to take away this 
debris? How do you know that an operation at any time, removing the 
original focus of infection, will not help that case? The earlier operatior, 
seems to me, would be the thing indicated. With some eight or ten cases, 
in my experience, operations have been successful. 

Dr. Walker, Salina:—I enjoyed the doctor’s paper very much, but there 
is just one thing I should like to see the doctor cut out; that is, not to 
give anything but a little water by way of the stomach, and never a saline 
laxative. If he would cut that out, I believe the paper would be abso- 
lutely perfect. I am afraid to give anything by the stomach. If you allow 
a little, they are going to carry it too far. If the doctor himself could at- 
tend the patient at all times, it would be all right. 

Dr. Stemen:—-Mr. Chairman, I have but little to say. I was very 
much interested in the discussion. The illlustration given shows just the 
danger and the condition in which we find so many patients. I have al- 
ways been considered a very conservative surgeon. I have always been con- 
servative in everything, but I insist on the removal of the appendix when- 
ever you find it inflamed. In teaching a class, which I taught a good many 
years, I used to ask this question: What is the best treatment for appen- 
dicitis in the first two or three hours? They would give various answets, 
and good papers ; but, after complimenting them on their work, I would 
close by saying: The best treatment is the removal of the appendix. I was 
called recently tosee a case. The young man would not be operated on. I 
told him he must get some one else. He wanted me to give him some 
medicine. I told him, ‘‘I know of no remedy for you but the knife.’’ He 
would not have an operation. I told him to get some one else. I could not 
treat him. I went on to the hospital. In about one hour and twenty 
minutes he had made up his mind to have an operation. We operated. It 
was a very serious case, and a difficult one. He could not have lived. He 
is getting on very nicely. One of my sons is now in Bethany hospital, 

aving been operated on for catarrhal appendicitis; the other one has had 
his appendix removed. So, I have been practicing the Golden Rule. The 
safest practice is to remove the appendix in the slightest affection, be- 
cause if not you will have, asa rule, a recurring attack. 


The distressing thirst after abdominal operations, where fluid 
by mouth produces vomiting, is best relieved by subcutaneous infu- 
sions of normal salt solutions; or by the insertion of a tube into the 
rectum connected with a bag of saline solution placed just above 
the level of the patient’s hips, allowing the injection of water drop 
by drop and so slowly that no irritation of the rectum is set up. 
The patient may in this manner reecive small quantities of water 
for hours. 

















PLASTIC GYNAECOLOGY. 


By N. C. SPEER, M. D., Osawatomie. 


An apology for presenting a paper upon the time-honored sub- 
ject of ‘‘Plastic Gynaecology”’ is perhaps in order, but the fact that 
more physicians could and should be doing this class of surgery, 
justifies its presentment. My further explanation for presenting 
this subject_is, that until recently, I have been associated with the 
Osawatomie State Hospital asa member of the medical staff, and 
have had considerable opportunity for observation along this line. 

This branch of work engages the attention of physicians who do, 
largely, an office practice, because they deal with those patients 
who make weekly visits for local treatment, but who do not -thus 
recover their normal health. I shall deal with secondary operations 
upon the cervix and perineum, directing attention toa few points 
in diagnosis, but especially to the method of operation and after- 
treatment. These operations, when proper care is exercised, meet 
with marked success—the patient who has had the perineal lesion 
regains her strength; the one who has had a cervical lesion, is 
freed from endo-cervicitis with its attending symptoms, and the 
need for palliative treatment ceases. Those cases which are usually 
diagnosed as not of sufficient gravity to need repair will receive my 
special attention. 

Etiology of Perineal Lesions. Few words are required to cover 
this phase of the subject, for the cause is very frequently hasty mid- 
wifery, but still more often, untimely departure from the lying-in 
chamber leaving the deeper lacerations in the vaginal walls to unite 
without surgical assistance, under the supposition that nature cares 
for them. If they were promptlv repaired the puerperium would 
be shortened, the rise of temperature obviated, and the pain so an- 
noying to the patient, absent. These hidden injuries are most 
treacherous and invite the closest attention of gynaecologists. As 
to the cervical injuries, they are probably made Pathologic by too 
much manipulation, in other words, by meddlesome mid-wifery; na- 
ture usually accomplishes dilatation. The temptation, however, is 
great to aid the suffering patient, and charity should be shown the 
sympathetic obstetrician. 

Diagnosis in Perineal Cases. In cas2 there has been little divis- 
ion of the skin surface of the perineum, it is with difficulty that a 
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laceration can be diagnosed, especially so if the puerperium is over, 
and the torn surfaces are covered with new tissue. These patients, 
when placed in position for examination, usually make resistance, 
either from pain or modesty, and when they are aided by the peri- 
neal muscles, the canal seems to be normally closed. If it were 
practical to anaesthetize for diagnostic purposes, fewer errors would 
be committed, because then, a truer state of affairs would exist, and 
if there were either a cystocele or rectocele, it would present itself. 

In the usual office case, it should be ascertained if there be any 
evidence of cicatricial bands along the posterior or lateral walls, al- 
so, if there appears a cystocele or rectocele; the latter condition 
is prima facie evidence of laceration. Possibly if these precautions 
were taken, there would be less demand for the various operations 
for uterine fixation. The symptoms of which the patient complains 
should receive credence in making a diagnosis. 

Diagnosis in Cervical Cases. A very high percentage of the 
‘ases of endo cervicitis are chronic laceration.s The cervix pre- 
sents, in these conditions, a surface closely counterfeiting the nor- 
mal; the lips have either partially atrophied, thus causing ever- 
sion, or the cicatrix has become hypertrophied, leaving in either 
instance practically a normal appearance. A portion of the anterior 
and posterior lips are thus covered with the normal lining membrane 
of the cervical canal; the cicatrix is covered with a new layer of 
epithelium, unstable and vulnerable; both being varieties of mem- 
brane abnormal to the vaginal canal and its secretions. This leaves 
an organ poorly equipped to withstand the pathologic processes 
which will follow when conditions are promising. 

Usually when the case presents itself, it is found that the cer- 
vix is hypertrophied both from inflammation and tissue changes, 
and the surface partially eroded; accompanying this, is a uterine 
discharge. Appropriate treatment removes the inflammation, and, 
in a few days or weeks, it is supposed the patient is cured; but the 
conditions, which brought on the former attack, exist, and in a 
short time there is a recurrénce of the symptoms. In order to dem- 
onstrate that the afore mentioned conditions exist, gras) the evert- 
ed lips with sharp tenecula, draw them downward and together; if 
they coapt and form a proper shaped cervix, the diagnosis is as- 
sured. This would occur if the inflammation had subsided and 
there was simply retraction; but, if there should be considerable 
inflammation or an abundance of cicatricial tissue in the site of the 
laceration, it would be impossible to thus demonstrate it. Unilat- 
eral Jacerations are quite frequent, and the left cornu is the one 
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most affected; these unilateral tears give the patient less inconven- 
ience than the less grave bilateral varieties which have retracted. 

Treatment. Preliminary treatment should be instituted to the 
extent that the inflammation is removed and the uterine discharge 
checked. Provided that there is an endo-metritis which will not 
succumb to local measures, a curettement mav be done at the time 
of the operation, but better results may be expected when the in- 
flam mation and congestion have disappeared. Alteratives and re- 
constructives. should be faithfully administered during the whole 
period, as a healthy body hastens surgical convalescence, and these 
patients are usually in need of such treatment, because of their 
prolonged ill health. 

Treatment Incident to Oqeration. On the evening previous two 
tablespoonfuls of epsom salts should be administered—an exper- 
ience with other pugatives will bring favor to the salines,—an 
enema in the morning is unwise because a certain quantity of water 
will be retained and expelled at intervals during the operation. 
Before administering an anaesthetic, it is often well to permit the 
patient a small drink of water, for the fluid in the stomach coun- 
teracts the anasthetic they may swallow. 

The anaesthetic is then given; the parts are scrubbed, using a 
liquid soap, shaved and thoroughly douched with a bichloride solu- 
tion 1-2000. For either a perineorrhaphy or trachelorrhaphy, the 
preliminary technic is practically the same. ; 

Trachelorrhaphy. Having the patient in the lithotomy posi- 
tion, expose the cervix with a Simm’s speculum, grasp the anterior 
lip with a vulcellum forcep, insert in the medium line a strand of 
large raw cat-gut. In a similar manner, treat the posterior lip. 
These strands are more easily manipulated in holding the utereus 
in place than forceps, and do not readily become detached. By 
using ordinary force, the uterus can be brought into plain view, 
when the patient is anaesthetized; after the influence of the anaes- 
thetic is past, it quickly returns to its proper place. 

The strands being inserted, instruct an assistant to hold one, 
the surgeon holds the other; separate the lips by slight traction, 
then with the hawk-bill cervical scissors, remove the cicatrix, from 
the two angles; this being done, take the strands alternately and 
denude the mucous membrane from each lip, always holding the 
strand that is attached to the lip upon which your are working. Be 
conservative in leaving sufficient mucous membrane to establish a 
canal. 

The hawk-bill cervical scissors may not appeal to the scientific 
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mind, but in practice, they are eminently satisfactory, giving a 
clean angle that coapts accurately, and removes the cicatricial tis- 
sue thoroughly as well. In denuding the mucous membrane, an 
angular scissor is practical. All shreds of mucous membrane 
should be studiously removed from the denuded area, as it is a for- 
eign body when union is taking place. 

The uterus being under the control of the operator, it is easy to 
draw the cervix to either side and introduce the sutures, using a 
rather short, half-curved needle to carry them. The character of 
the suture material depends upon what is to be done; if both a per- 
inael and cervical operation is to take place, it is well to use chro- 
mocized cat-gut in closing the angles, and silkworm-gut for the 
terminal suture. This is advisable for the reason that a tender 
perineum should not be subjected to rough manipulations, which 
will surely take place to an extent, in removing a number of silk- 
worm gut sutures. Silkworm gut, which should be shotted, holds 
the os tightly closed, and the cat gut will last the required period. 
These silkworm sutures should remain in place twenty one days 
and the cat gut will disappear without removal. But if no perineal 
operation, silkworm should be used throughout and shot compress- 
ed over the tips. 

Perineorrhaphy. Operations upon the perineum are not uni- 
form, no two t2ars are in the same location or of the same extent; 
thus principles are to be considered only in making this operation. 
The operation introduced by Lawson Tait can be done, after a man- 
ner, in every case. It is the flap-splitting operation and preserves 
the flap; it has the advantages, that it is easily done and leaves no 
place for infection to enter the vaginal canal; but as Dudley says 
there is an effort to improve on nature; it unites tissue that was 
not formerly united, makes the perineum thicker and the vaginal 
canal smaller than normal; thus the result is pathologic. 

Probably if it is desired to follow a classic operation, the Em- 
met would be more practical. A simple method is to search the 
sites of injury, denude the areas, and, by deeply inserted sutures of 
silkworm gut, close them. The’denudation can be done by dissect- 
ing a flap and clipping it out over the required area; or, by scis- 
sors, remove the.mucous mebrane; the dissection, however, is eas- 
ier and safer. 

A wise precaution, when denuding and sewing, is to havea 
finger in the rectum to be sure that it is not being trespassed upon, 
either by a cut or by a needle thrust. There is probably only one 
reliable suture material for perineal work, and that is silkworm gut. 
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The needle used should be heavy and full curved; the light-weight 
needle will break easily. The skin surface should be closed with 
the same material; all sutures in the perineum should remain four- 
teen days; but if the cervix has been repaired, they may stay 
twenty-one days, in order to protect the newly healed tissue from 
being separated when using a speculum to remove the cervical su- 
tures; it is possible that the tissue would hold without this precau- 
tion, but I have seen no inconvenience in leaving them that period, 
except that they become more deeply imbedded. 

After-treatment for Perineal Cases. In restless subjects, and 
those who have not fully regained consciousness after anaesthesia, 
a knee-binder should be used; but, in the ordinary patient, it is un- 
necessary and causes annoyance and unnecessary muscle cramps. 
The secretions demand the most attention during this period. Ca- 
theterization is rarely necessary, but if it becomes so, there should 
be no procrastination, because delay may be disastrous on account 
of producing restlessness. The use of the bed-pan should be en- 
couraged if it is found possible; but, if not, the upright position is 
permissible, provided that the knees are secured together to pre- 
vent separation of the parts. The bowels rarely act before the 
third day; if there is no action by that time, a laxative should be 
used, followed in a few hours by an enema, composed of sweet oil 
and water to the amount of one pint. The oil dissolves the scyba- 
lae, which may, if not broken down, do injury to the perineum. 
The daily use of mild catharsis should be continued, as constipa- 
tion is frequently persistent, caused{by.the enforced rest and the 
perineal wound. 

Cleanliness must be observed; the parts should be washed gent- 
ly after each bowel or kidney action, and a pad of antiseptic gauze 
applied. . Douches, composed of bichloride solutions, should be given 
once daily, unless their administration is too annoying and painful; 
then, they may be dispensed with entirely. 

After-treatment of Cervical Cases. These are very simple to 
treat. If the field has been thoroughly cleansed after the operation, 
there should be little danger of infection, and if the sutures have 
been well tied, there will be little opportunity for infection to en- 
ter. The secretions may be regulated as indications arise. The 
subject of the douche is in question, as the result is equally good, 
whether or not it is used. A gauze packing or a powder applica- 
tion should not be used in the vagina on‘account of irritation. A 
recumbent position should be maintained two weeks, and a very 
careful existence for another week. 
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Remarks. These are principally repetition, but I consider 
them important. 

The uterus can be brought into favorable position by slight 
traction and with no ill after-effects. 

Cervical atresia is rare; little fear should be entertained for 
that accident; ordinary care, only, is required. 

It is not wise to introduce a sound to ascertain the condition of 
the cervical canal after a trachelorrhaphy, lest some injury may be 
done; neither is it wise to insert a strip of gauze to keep the canal 
patulous. 

The most substantial and satisfactory suture material is silk- 
worm gut, and it should be used in every case unless especially con- 
tra-indicated. I have never seen a case of non-union of the cervix, 
when it was used, but I have, when cat-gut was used exclusively. 
The closure of a vaginal fistula, either vesical or rectal, can be 
made substantial, when this suture is used. They should be intro- 
duced deeply and close together in such cases. 

As very little pain is experienced when the cervix is being op- 
erated upon, onlyjlight anaesthesia is required; thus, patients with 
heart lesions may be easily subjected to this operation. Not so, 
with the perineum; deep anasethesia is demanded. 

The hawk-bill cervical scissors have been generally discarded 
by experienced operators, because they remove too much normal 
tissue, but to the physician who only does an occasional trachelor- 
rhaphy, they answer well, they cut deeply and remove all the cica- 
trix, which%an inexperienced operator fails to do. 

Strict asepsis cannot always be observed but antisepsis should 
be; when cleansing the wound preparatory to tying the stitches be 
certain that no blood-clots are enclosed to form a nidus of infection 
or non-union. 

The purpose of this paper has not been to teach experienced 
operators but to impress upon physicians who have not undertaken 

_this class of surgery that it is possible that it be done successfully 
at home and that there is a crying need in every community for it. 
It should be a matter of regret instead of satisfaction to any phy- 
sician that he hasa large office practice devoted to palliative gynae- 
cology. These’patients can be easily cured. 


DISCUSSION. 


Dr. Hamilton :—I%do not wish to discuss the paper, exactly, because, I 
was not here at the beginning; but, I do not think that we should pass 
over @ paper without discussion. I think well of that paper. I: has done 
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justice to the subject. It has pleased me very much to hear the part that 
I have heard; and, I think the action taken in the case outlined is very 
proper. I think this isa paper that should be interesting to all of us 
practitioners; and, we should give more attention to this subject; and have 
far more general discussion. 

Dr. Hood:—I suppose the specialists all getting out makes a paper of 
this type less likely to be discussed. But, it was not intended for the 
specialists; but, for us common fellows in the country. I think it applies 
very nicely to us who come from the smaller places, giving us the idea that 
we should apply ourselves not to the palliative treatment of these cases, 
but to the surgical treatment of them. It is possible for us to do this 
work; but, we are very ready to continue with the palliative treatment 
rather than to take up the surgical, possibly from a timidity. Of course, 
his paper was on the surgical part altogether. We should not forget the 
prophylactic part of this and the fact that we who are in the country. doing 
obstetrical work are to blame if we allow these things to become chronic. 
We should repair this work when it first occurs. Of course, when a case 
comes to us, we like to say that we are not responsible and lay it onto the 
other man. However, we can repair the other man’s work. I repeat, that 
this paper was for the general practitioner and not for the specialist, and I 
appreciate it. 

Dr. Speer:—I have nothing further to say except to emphasize the fact 
that in every man’s practice he has every week a number of patients who 
come to his office, that if the cervix were investigated he would find that 
many of the various troubles are due to lacerations. If this were looked in- 
to, the os more nearly closed, the cicatrical tissue removed, etc., there 
would be less of these chronic ailments that come to our office and are not 
diagnosed 


—-—-o-— 


Health in the Canal Zone.—It is reported from Washington that very 
great improvement has taken place in the sanitary conditions in 
the Canal zone, with a corresponding reduction of illness among 
the canal workmen. With 10,000 more men at work, there are 
fewer sick this year than there were last. 


Alcohol in Treatment of Consumption. According to the statistics in 
the report of the Henry Phipps Institute for the study and preven- 
tion of tuberculosis, alcohol neither prevents nor cures tuberculosis: 
neither does it strongly predispose persons to the disease, as is evi- 
denced by the preponderance of non-alcoholic patients applying for 
treatment. 








A FEW REMARKS ON PROPRIETARY MEDICINES AND THE 
RELATION OF DOCTOR AND DRUGGIST. 


By LLOYD A. CLARY, B. S., M. D., Winfield, Kansas. 


I hesitate to read a paper with the above title for the proprie- 
tary medicine question is one of large dimensions and one which 
has been thoroughly discussed {n our journals and before our soci- 
eties for many months past. It is a subject not at all new to any 
of our members, and one which can be only briefly treated in a paper 
of this kind. ‘The Relation of Doctor and Druggist’’ has been the 
subject of numberless talks, discussions and papers recently and 
should be a settled subject and one requiring no more agitation. 
Yet the relation existing between these two professions are not 
nearly so harmonious as they should be, and any effort made to 
better conditions will not be wasted energy. I have taken up the 
proprietary question in this paper not because it is a small one and 
not large enough for separate discussion, but simply because it is so 
intimately connected with the doctor-druggist problem. 

Firstly, let us take up briefly the evils that have arisen from 
the prescribing of proprietaries and try to determine who is re- 
sponsible. In this connection we do not refer to those New and 
Non-Official Remedies that have been approved by the Council on 
Pharmacy and Chemistry of the American Medical Association, nor 
do we refer to those elegant pharmaceutical products that have 
been offered to the profession by such houses as John Wyeth and 
Brather, Frederick Steirns and Co., ete. We mean the nostrums and 
preparations that have been put out in great numbers by more or 
less unscrupulous makers, promoters or distributers, simply as a 
money making proposition. Take the notorious Antikamnia for in- 
stance. Who is responsible for this name being a household word 
and for the thousands of people who buy Antikamnia at the phar- 
macy for their own use? Is the druggist responsible? Or is the 
careless doctor to blame? He who prescribes the litt'e tablets with 
their ‘‘AK’’ stamped prominently upon them, not knowing what he 
prescribed and thus placing in the hands of the laity and endorsing 
to them a veritable ‘‘patent medicine’? We have heard doctors 
in our county society meetings endorse Abbott’s Saline Laxative. 
Do you find this preparaton among the pharmaceuticals on the 
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druggist’s shelves? No, it stands out boldly among the ‘‘patents”’ 
and is sold as such. Do you know what it contains? Do you think 
it just and fair to the patient to ask him to buy a can of this stuff 
at 50 cents when the label boldly proclaims it to be 60 per cent mag- 
nesium sulphate in effervescent combination? Why not prescribe 
magnesii sulphas efferescens, U. S. P., under its own name and 
have the druggist put it up and dispense it at better profit to him- 
self and at a saving to your patient? 

Some of us recently received samples of labordine and anasare- 
in just after they had been fully exposed by the Journal of the 
American Medical Association. Did we use these free medicines 
and prescribe more? Or did we consiga them to the waste basket? 

About two months since the detail man for the Maltine Com- 
pany called on us at our office and left us a nice large bottle of Mal- 
tine and also a bottle of Neoferrum. Did we throw away this stuff? 
That would bea shame wouldn't it to destroy such a nice lot of 
free medicine. Perhaps though, we didn’t destroy it, but handed it 
out to try it. But if we had opened up the Maltine package and 
noted the peculiar, distinctively shaped bottle with the name 
‘‘Maltine’’ blown into one side and the red-lettered ‘‘patent medi- 
cine’’ circular enclosed, we would have hesitated before giving it 
out. Or if we had looked into the package of Neoferrum and no- 
ticed the name ‘“Neoferrum’”’ standing out in large letters upon 
the side of another distinctively shaped bottle and with the cork, the 
name ‘‘Maltine’’ stamped in it, capped with the Maltine design, 
we would have hesitated again. Then, also, if we had stepped 
down to the drug store and looked along the shelves among the other 
‘patent medicines’? we would have seen, standing out in bold re- 
lief the names ‘‘Neoferrum,”’ ‘‘Maltine,’’ ‘‘Maltine With Cascara 
Sagrada,’’ ‘‘Maltine With Pepsin and Pancreatin,’’ etc., ona dozen 
bottles extending across one whole shelf. 

How many of us have written prescriptions for Bromidia, 
whic) is now sold by many druggists to whoever calls for it? This 
preparation contains, according to the manufacturers, fifteen grains 
each chloral hydrate and potassium bromide and one eighth grain 
each extract cannabis indica and extract hyoscyamus per drachm 
and is now made up according to this formula by some druggists 
to supply their retail trade. They havea large sale on it (at 25 
cents per ounce) and many nervous individuals and ‘‘booze fight- 
ers’’ buy and use this product daily. Does this look like a very 
safe household remedy? Are we not to blame for this demand that 
has grown up for a very dangerous preparation? These instances 
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will suffice, I believe, to show that we, as a profession, are really to 
blame for the abuses of the proprietary medicine business to a very 
large extent and vastly more so than the pharmacists. 

Now this is one legitimate cause for complaint the druggists 
Let us look at some others. The owner 
of the drug store claims, sometimes, that we doctors shouldn’t carry 
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have against the doctors. 


any medicine and should write prescriptions altogether. A liberal, 
broad minded pharmacist will make no such statement for he will 
realize that we must have medicine in our offices and in our cases 
for emergency work; that when we drive into the country to seea 
sick child we should not be required to call the hardworking father 
from the field to drive his tired work horses to town to get a_ pre- 
sription filled. He will realize that the poor patient who comes to 
us with a cold or a headache or some other slight ailment and with 
only 50 ents or $1 in his pocket, should not be charged 50 cents or 
$1 for prescriptions, which he must then have filled, for the strain 
on his pocketbook would be too great. This thoughtful druggist 
also knows that in an old, established community, there are scores 
of people who absolutely refuse to change the old order of things 
and who insist on the doctor funishing the medicine. One argu- 
ment of the druggists for prescription writing is the fact, as he 
claims, that the doctor will use inferior drugs if he dispenses. I 
believe a conscientious practitioner or one who cares for his repu- 
tation or success will not knowingly be zuilty of this offense. Nev- 
ertheless most physicians are not well versed in pharmacy and do 
make this very mistake. A real, valid objection to dispensing is the 
great chance of the doctor getting in a rut and dispensing in a 
routine, thoughtless manner. We should know absolutely what we 
want to use and should see the patient gets it whether we dispense 
or prescribe. 

The druggists say that we do not use the proper care in the 
writing of our prescriptions. In many cases they are right. They 
also say that we continually ask them to get new proprietary rem- 
edies which we miy call for once or twiz2 and which they then are 
forced to carry as dead stock. This is true and we deserve to be 
censured for this real offense against the good nature and financial 
condition of the druggist. We may easily remedy this fault by the 
use of the United States Pharmacopoeia and National Formulary 
in prescribing and thereby benefit ourselves as well as our phar- 


maceutical friends. 
Now for a glance at the other side—the physicians’ grievances. 


At our last county society meeting, when our sister society, the 
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Cowley-Elk Association Retail Druggists was our guest, we had a 
talk from the Ex-President of the Kansas.Pharmaceutical Associa- 
tion on ‘‘The Relation of Doctor and Druggist.’’ It seemed to me 
our discussion was not carried out to the extent it should have been 
at that time and we said very little for ourselves and heard prac- 
tically only the druggist’s side of the question. Some of our over- 
zealous and enthusiastic members talked inspiringly-about the “‘pat- 
ent medicine evil’’ and how to eradicate it and about such rank 
nostrums as ‘‘ Virgin Oi! of Pine,’’ ‘‘Barkola,’’ ete. As for the 
*‘natent medicine evil,’’ ‘‘The Great American Fraud,’’ I don’t be- 
lieve we should score the pharmacists too heavily along that line 
for they are not the responsible ones—they are simply supplying a 
demand which will continue to be a demand for years to come. 
They cannot ‘‘cut out’”’ ‘‘patents’’ and it is needless to ask them to 
do so for a certain class of people will persist in doping themselves 
with nostrums as long as medicine is manufactured and sold. The 
majority of druggists, especially the more intelligent:ones, do not 
like the ‘‘patent medicine’ business and are not proud of it, but 
handle that trade through necessity. As for ‘‘ Virgin Oil of Pine,’’ 
*‘Barkola,’’ ete., we cannot blame our drug stores for handling the 
apeenene stuff for they have again a demand which they must 
meet. 
Another point touched upon by our society members in this 
discussion was the advertising of ‘‘patent medicines” in our daily 
press, the advertisements appearing over druggists’ names and 
purporting to be endorsed by the druggist. This was and should 
be severely condemned, as it places the druggist in the position of 
advocating and pushing nostrums while he tells us he despises 
them and that he wants our prescription business. It looks as if 
the druggist were trying to build up a good paying, legitimate pre- 
sription business by asking us for our patronage and pretending 
to treat us fairly while at the same time, he is striving to increase 
the‘‘patent medicine habit’’ and thereby undermine and destroy the 
doctors’ business. On the face of it this doesn’t look like good bus- 
iness judgment, though perhaps the druggists haven’t viewed the 
subject in that light. However, here again we must not condemn 
our druggists too severely for the evil we speak of is not a local 
one but prominent all over the country and the remedy lies in first 
freeing our press from this obnoxious class of advertising. This 
will be very difficult to accomplish, but when it is accomplished the 
pharmacist will then have no incentive to lend his name to ‘‘patent 
medicine”’ advertising for his competitor will also be silent upon 


that subject. 
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The tie which binds us to the druggist is that small paper call- 
ed a prescription blank. This is—or should be—simply an order on 
the druggist for a certain preparation with instructions as to how. 
he is to dispense the same and as to the directions he is to put upon - 
the label. It is over this small but mighty prescription that the 
main trouble rises. Physicians have three main causes for com- 
plaint against pharmacists, namely:—refilling, substituting, and 
counter prescribing. We have submitted to abuses along these 
lines for many years. Our professional brethren have other diffi- 
culties of minor importance and of local nature, or occurring in 
isolated cases, such as the exploiting of physicians prescriptions by 
pharmacists; pernicious activity in the pushing of various ‘’pat- 
ented’’ products; the boosting, by a druggist who is patronized by 
many medical men, of one particular friend in the profession, and 
soon. But we won’t take time to discuss these abuses. 

Of the three main troubles mentioned let us first consider 
refilling. By this we mean the refilling time after time of a prescrip- 
tion and not the ordinary custom of the second or third refil which 
is done with the consent of the prescriber. A few illustrations may 
not be out of place. A certain doctor ina certain town on entering a 
drug store one day met a farmer coming out with a bottle of medi- 
cine in his hand. The farmer said to the doctor, ‘‘That is the best 
medicine for rheumatism I ever used.’’ The doctor asked what it 
was. ‘‘Why, you ought to know,” said the farmer, ‘‘it’s one of 
your prescriptions ’’ ‘‘I never prescribed for you’’, answered the 
M. D. ‘‘No, but you did for my neighbor, and I borrowed his bot- 
tle,’’ was the reply. Is it any wonder that doctor dispenses his 
own medicine now? One instance I know of where a whole neigh- 
borhood used a prescription for acough mixture winter after winter 
for ten years—and may be using it vet for all I know to the con- 
trary. Now this practice of the druggists of refilling a presription 
for an indefinite period is not right and we should vigorously pro- 
test against its continuance. Druggists, to my positive knowledge, 
have filled, time and again, prescriptions with the words, ‘‘Do not 
refil’’ or their Latin equivalent, printed ‘plainly on the blank. One 
druggist said to me, ‘‘Why, we don’t pay any attention to that,’’ 
and he went on to say that if the doctor had WRITTEN the words, 
**Do not refil,’’? or had UNDERSCORED the PRINTED words, he 
would then have given them some consideration. The druggists 
seem to forget that a prescription is simply an order for a certain 
quantity of medicine to be dispensed to the patient once and only 
once. They do not stop to think that what was appropriate for the 
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original illness or trouble very likely is not the proper treatment 
for a subsequent illness or even for a prolongation of the original 
sickness. The ideal condition would be one in which no such phrase 
as ‘‘Do not refil’’ would be necessary and in which the druggist 
would lay aside his mercenary desires and refuse to do a wholesale 
filling business. Here is anoher condition which can be remedied 
to some extent by the physician who has been imposed upon. He 
can insist upon his prescriptions going to a man whom he knows 
to be honest and ethical. 

The so called evil of substitution is a much less prominent evil 
and one which has been overestimated by some of our profession. 
This abuse does exist it is true, but not to any appreciable extent 
among the better class of pharmacists and for that reason is not 
prominent with us. When we write a prescription for a mixture 
containing essence of pepsinand do not specify whose product 
should be used, have we any cause for anger when we find the dis- 
penser did not put in Fairchild’s? Or if we wish Squibbs’ Ergot, 
yet do not say so, who’s to blame when we don’t get Syuibbs? 
Should we call for Wyeth’s Glycerophosphates, Sharp and Dohmes’ 
Fluid Extract of Digitalis, a Parke, Davis & Co. tablet or pill, a 
Merrell product or a Nelson and Baker specialty and should we re- 
ceive a substitute, we then have just cause for complaint, for this 
would be contrary to common honesty. 

Now as to counter prescribing. Hundreds of doctors dispense 
their medicines not because they believe that to be the best method, 
but because they think the druggist does not give them a square 
deal if they use the prescription method. Many of these doctors 
will ask you ‘‘why should they send business to the druggist when 
he is continually taking business out of their hands by usurping the 
function of the doctor and prescribing for patients across the coun- 
ter.’’ And do the druggists do this? The strictly honest and hon- 
orable ones do not if they have paused to consider the subject prop- 
erly. But many, many druggists do follow this course daily and 
seem to think they are doing no wrong. Some of our drug men in 
talking on this subject, will make light of the counter prescribing 

‘evil and maintain that it does not exist except in a very mild form. 
Perhaps an example or two will help to show that we really have 
cause for complaint along this line. 

I happened to be in a drug store one day when the head clerk 
was out. A man came in and when the proprietor rose to wait on 
him he asked for the’clerk by name. When told that the clerk was 
out the customer said he would be back again for ‘‘Mr. Clerk’’ had 








1126 THE JOURNAL OF THE 


been ‘‘fixing up’’ some medicine for him for the treatment of a 
pesonal] ailment and he wanted to get some more medicine. 

A physician of a neighboring town told me of a very flagrant 
case of this type. One day aman entered the doctor’s office and 
stated that he wished to be treated for a disease which had bother- 
ed him for some time. The doctor asked why he hadn’t come in 
for treatment sooner. We can imagine something of the doctor’s 
feelings when the patient answered that he had first gone to a drug- 
gist, whose name he mentioned, and that the druggist had agreed 
to cure him for ($10.00) ten dollars. He had taken the medicine 
furnished him for a couple of weeks, and getting no better, had told 
the druggist that he was going to quit and go to Dr. Blank-—the 
doctor whose office he was then visiting. ‘‘Why,’’ said the drug- 
gist, ‘‘you’ve been taking one of his prescriptions I have on file all 
the time.”’ 

This last case is an extreme one the other illustrations more 
common-~ yet they go to show that both professions have their 
troubles. Harmony will benefit all of us but can only beattained by 
united action. We should each strive to give the other a ‘“‘square 
deal.’”’ 


0 


Grocco’s Triangle in Exudative Pleurisy.—Padoa (Gaz. d. 
Osped., 1907, No. 33)—It will be remembered that in 1902 Grocco 
and, somewhat later, Koranyi called attention to a triangular area 
of dulness occurring in cases of pleuritic effusion, along the spinal 
column on the healthy side The most rational explanation of this 
phenomenon consists in the assumption that the effusion pushes the 
mediastium away so that it comes, at least in part, to lie on the 
other side of the spinal column Clinicians who claim to have ob- 
served this sign in pneumonia were apparently led astray by a sim- 
ul taneous but overlooked pleritic effusion. Interesting observations 
have been made in double pleurisies in which Grocco’s Triangle 
shifts from one side to the other in proportion as one or the other 
effusion attains the higher level. ° 


The only evidence of an acute intussusception may be the pas- 
sage of a small amount of blood per rectum. One should always 
make a thorough rectal examination as even an intussusception high 
up in the small intestine may sometimes be felt per rectum. 






































SOME TRUTHS IN REGARD TO MEDICAL FEES, 


By JOHN J. SIPPY, M. D. 


The question of fees, in this age of labor unions, is indeed a 
popular and vital one. Each class and each section is a law unto 
itself, and its difficulties can be adjusted by no other class or 
section. Consequently, I have in mind only our local troubles, and 
shall discuss matters as I believe they exist at present in the jurisdic- 
tion of this society. 

Probably there is no better paying class of people anywhere in 
the United States than Sumner county possesses—I mean as an av- 
erage class—and no class more able to pay good average physician 
fees. And furthermore, I doubt that if anywhere in the United 
States physician’s fees are lower. Possibly this is paradoxical, i. 
e., where one collects all his fees, he can afford to make them small- 
er than where he only collects one-half of them. Iam also willing 
to admit that climatic conditions, and roads are asarule of the 
best, and what fees we do get are, inthat light, more easily earned 
than those practitioners receive in eastern states. But granting 
these facts, I still contend that under industrial conditions, the 
physicians of Sumner county are asaclass very poorly paid. To 
fix responsibility for this state of affairs is not an easy matter. We 
cannot very well blame the older practitioner, for in his day the 
present schedule was amply adequate, and represented a fair under- 
standing between himself and his clientele. Besides, under old 
financial conditions the smaller his fee, the less he was out by not 
collecting it. Custom—always difficult to remodel—has made us a 
legacy of this schedule, and whereas all other classes of labor have 
increased their wages from 50 to 200 per cent, we physicians are 
receiving the same old fees of a quarter of a century ago. Compe- 
tition draws the lines closer, limits each field to a smaller territory, 
and demands a far higher grade of labor and equipment for even 
the same recompense, so that in a sense fees are even lower than 
they were twenty-five years past. A want of a common under- 
standing on this subject among the members of the profession has 
not bettered matters any, and beyond the few ethics which govern 
an occasional consultation, each practitioner has been an isolated 
professional government in himself, his only law being a tacit or 
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implied acceptance of his charges as reasonable by his patients, a 
belief in ‘‘the survival of the fittest,’’ and having little or no re- 
gard for either the welfare or embarrassment of any other physi- 
cian. This feudal state is peculiar to the practice of medicine, 
where the personality of a manis his stock in trade, and where 
people demand this personality at any price, regardless of the ser- 
vice rendered. 

A man may become grasping and avaricious, remarks the Chi- 
cago Clinic, even in the pursuit of knowledge; but when that av- 
arice begins to work destruction to others, he becomes a menace to 
the general weal, however virtuous his quest. No individual in 
the medical profession has the right to pursue any course for his 
own benefit which is carried on at the expense of others and with- 
out their consent. Consequently in this matter of fees, as in all 
other matters, it is not a question of what this or that man may 
wish to do to conserve his own interests; but instead, one in which 
it is to be decided whether or not his actions are detrimental to 
the welfare of all other individuals of his class, and the subsequent 
conformance of his future acts to the decision of the majority of 
that class. Gentlemen, this may smack of the words of Gompers 
and Mitchell, but you must admit it is the foundation of all good 


government, and until all members of medical societies shall recog- 
ats cae . hall medical or 

. 
sss 
i . ner acts, 
degrade the practice of medicine to a commercial basis in which 
those of us who must depend upon it entirely as a means of living, 


cannot afford to compete—just so long is our medical fraternity a 
large, huge joke, and those who labor for it had better rest from 
their labors and conserve their energies for worthier cause. 

I say we can scarcely blame the older practitioners for the 
present state of affairs; but after all, is he notto blame? When he 
has watched the wages of farm hands increase from 50 cents to $3.00 
per day with board; those of a carpenter from $1.25 to $3.00 per 
day, those of a brick mason from $2.00 to $8.00 and $10.00 per 
day of only eight hours; a teamster from $2 to $4 and $5 and all 
other trades in proportion; the other professions demanding and 
receiving greater and greater rewards, the extravagance of the 
public in every other direction; the cost of his own living high- 
er and higher each day; who in the face of all these facts, could be 
more justified in raising his own fees in proportion? If custom— 
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that oft quoted, choleric old dame—can exercise so much lenient ex- 
pansion in favor of the farm hand, the carpenter, the brick mason, 
and teamster, what is to prevent her reconciliation to a higher 
scale for the physician as well, and who but himself will look after 
the doctor’s dues? Besides, when he has acquired that experience 
which only toil. and exposure, and years of study can bring, and 
which demand, and to which the public universally concede greater 
worth, the older practitioner should demand more money, fewer 
- patients—and by that I mean fewer minor cases and more major 
ones—with shorter laboring hours, and more time for rest and re- 
creation. It is his right and due, and consequently instead of re- 
ducing these fees to meet the rates of competing younger men, a 
transaction which flavors of his own inferiority, he should con- 
stantly maintain these rights. If he does not, he injures not only 
himself but the younger man as well, whom the public recognize 
as inferior and demand his acceptance of a fee in proportion. 

Mr. President, I have heard it remarked by men outside the 
county, that in medical circles Sumner county has no dominant 
men, but that is a statement wholly untrue. It has dominant men 
—suecessful men—men to whose worth and medical opinion we all 
concede the greatest admiration—whose place in public opinion we 
envy, and have an ambition to equal—and whose services could de; 
mand and receive double and treble the fees of the average man; 
but if one were obliged to select these men by an inspection of the 
fee books in this county it would be impossible to do so. Not only 
that, Mr. President, but if they will pardon the personality of the 
allusion, some of these gentlemen I have just mentioned, whom I 
hold in the highest respect, and who, I believe, should be foremost 
in this contention for higher fees, at a meeting of this society not 
long ago, dissented and remonstrated against a majority vote adopt- 
ing the $5 insurance fee, and instructing our delegate to the state 
meeting to vote for it—a measure which was manifestly just, and 
of which the insurance companies were forced to take cognizance 
within a remarkably short space of time, thanks to united medical 
action elsewhere, if not here. I do not say that they were not con- 
scientious in their remonstrance, and I mention it without any dis- 
paragement, and while in itself the incident was a trivial one and 
not worthy of further discussion, yet it is deplorable to believe 
that, in the face of present conditions, any attempt to improve 
them should have met with opposition from a single member. 

There are several factors which have not been mentioned this 
evening, which might very properly receive some attention, and 
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which I will mention merely to bring them to your notice. One 
which I believe contributes as much to the debasing of the medical 
fee, as any other, a custom universal in this county, is that of dis- 
pensing. Were we pharmacists with no other occupation or ambi- 
tion to do aught else I have no doubt that it would be profitable, 
but as a physician I do not find it so. For want of time I am driven 
to resort to formulary preparations, sold under trade names and as 
a consequence expensive. Often unpaid for by my patients, they 
barely return their own cost, instead of profit as is argued by some, 
and if I get economical and buy cheaper preparations I get no re 
sults,or harmful results. When stock runs low and a formula is 
exhausted at a time when I wish to prescribe it, it is difficult or 
impossible to duplicate it in taste, and other characteristics, and 
patients often lose confidence through a change in a remedy, 
which they are often convinced is exactly suitable to their require- 
ments. And again you must admit that the method of using these 
formulae, which doubtless you all do, is not scientific, nor conduc: 
ive to the welfare of a patient who is often doped with useless 
drugs, merely because it is impossible to eliminate them from a 
formula whose active principle you desire to prescribe. But over- 
looking these objections, and I might mention a hundred more, the 
principal objection in line with the subject under discussion, is the 
commercial one. First, the patient is prone to measure your ser- 
vice by the size of the bottle issued to him. Secondly, he always 
goes to the man who furnishes the largest supply of medicine, and 
Thirdly, he expects you to furnish medicine when he consults you, 
otherwise he expects the service to be free, and soon he regards 
you as a mere dispenser of drugs and ona par withthe druggist 
who advises bromo-quinine for a cold. I overheard a conversation 
in which one lady remonstrated with another for paying a dollar 
for a patent preparation. ‘‘Why,’’ she said ‘‘you could consult Dr. 
~-—(mentioning a man in a neighboring town) and get his advice 
and three bottles as big as that for 45 cents.’’ How shall we rem- 
edy this? Ido not know. Were all pharmacists honest it were an 
v~asy task. I believe the majority of them are, and it is too bad 
that a few that are not so should discredit the balance. Eliminat- 
ing them, we should arrive at a fair office prescription fee, the 
if 


selling price of the drug should be added to this, and we should 


constantly remember that our main earning is in the prescription 
fee, and not in the profit on the medicine. Anyhow we should do 
something to educate our people that we are physicians, and not 
drug clerks. And this education ‘is absolutly necessary before we 
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can lend or add any dignity to the medical service itself. So often 
it is that the diagnostician goes unrewarded while the surgeon 
reaps the fee, and it is to this lack of education that this fact is 
due. For surgery is tangible, for at least the patient has a scar to 
show for his money, whereas the mind which detected the fault and 
directed the treatment by operation is forgotten with the anaes- 
thetic. 

Another item which needs correction is that of mileage, or 
rather it is one which should be more literally followed. All com- 
petition should be from a scientific standpoint alone. That is, if 
one of my competitors triumph over me through skill alone, all right 
and good—that is healthful competition which stimulates me to 
study more and to perfect myself to become his equal and his su- 
perior, a fact which adds to the welfare of my clientele. But when 
he invades my territory by underbidding me in fees, or by a wrong- 
ful interpretation in distance or mileage, he only drives me to pro- 
tect myself by meeting his cut, while I feeling that I am already 
giving my patient more than his due am still more inclined to shirk 
my task, a fact which disparages the whole profession. That some 
of us are guilty of this practice, no one can deny, and though it is 
neither thou nor I, but the other man, it is up to us to see that he 
ceases the habit, and incidentally to prop up our own by doing so. 

There are various others which might be mentioned but it 
would only be a repetition of facts, and to no purpose, I think we 
all agree that our services are not fully compensated, and that fees 
are low and should be raised, but who intends to set the pace. To 
do so by especial agreement is, as we all know, in direct violation 
of the Kansas law, and for one or two to attempt a crusade of 
general education of the public at the expense of their own prac- 
tices and for the benefit of the apathetic remainder who have not 
the backbone to follow suit is a procedure which is hardly to be 
thought of. So how shall we arrive at a scale of fair fees and by 
fair fees, I mean those which represent justice to both physician 
and patient. If you will permit a suggestion, and in fact I should 
be willing to make it a motion in either regular, or in an informal 
meeting, that the chairman of the meeting shall appoint a com- 
mittee of three members, who shall meet and prepare a scale rep- 
resenting a fair average minimum fee commensurate for each ser- 
vice rendered by the physicians of Sumner county; that a copy of 
this scale shall be sent to each member of this society at least ten 
days previous to our next regular meeting, and that action on same 
shall be deferred to our next regular meeting. Each member may 
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then, after careful study, make his own revision, and file his ob- 
jections. I say that it is only necessary to agree upon the mini- 
mum fee, for I realize the necessity of an elastic scale that can be 
used with discrimination between rich and poor, but where con- 
ditions are so nearly equal as in Sumner county, it does not seem 
so impossible to arrive at acommon and agreeable understanding 
to all concerned. In no other way can we arrive at this under- 
standing, and whether we take any action or not it will at least be 
a step for the common good, which will prevent us from deterior- 
ating. 


----Q-—--—— 


ROBBER FEES. 


By W. H. NEEL, Jr., M. D., Anson, Kans., Sept. 21, 1907. 


What is the significance of the caption ‘‘Robber Fees’’ as ap- 
plied to the physician? 

My idea of a robber fee is a fee so small that no physician with 
ordinary practice and ordinary environments can possibly maintain 
an existence. 

Let me illustrate: I recently attended the family of a well-to- 
do farmer, and charged him the customary fee, fifty cents per mile 
and one dollar extra. He paid my bill without hesitation or ill 
feeling, as his previous family physician had been accustomed to 
charge him likewise. In course of conversation, though, he told 
me of the cheapest doctoring (as he expressed it) he had ever had 
done in Kansas. ‘‘One night I got sick, my doctor, Dr. A., was 
out of town; so I called Dr. B., a physician in the same town. Dr. 
A. had always charged me six dollars and fifty cents, as the dis- 
tance was eleven miles. But Dr. B. only charged me three dollars 
and fifty cents, and said it would not have been’ so much but he 
just had to hire a horse.’’ Strange to say, Dr. A. continued as the 
family physician; and Dr. B., to my knowledge, was never called 
again, as he had expected to be. 

A physician moving into a new community announced that he 
would attend the first twelve cases of confinement for five dollars 
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each; and would make no charges for office practice to exceed the 
actual cost of the medicine. 

Many of the older gentlemen present, have no doubt had more 
striking instances; but these two incidents have come under my 
own observation, and illustrate to an exaggerated degree what is 
meant by robber fees. 

The cost of living, and of education, together with nearly every 
thing else, have made heavy advances in recent years; but the 
physicians’ fees have remained unchanged for perhaps three-quar- 
ters of acentury. Seventy-five years ago medical science was 
much more limited than the present time; and the dollar counted 
for a great deal more than now. 

Compare if you please, physicians’ knowledge then, with that 
of the modern and “‘up to date’’ practitioner. The former knew 
nothing of antitoxine; seldom quarantined against infectious dis- 
eases; did not know of appendicitis; could not positively differenti- 
ate typhoid and malarial fever; had never seen a curett did not 
know the gall bladder was subject to infection; only the most skill- 
ed surgeons would perform a tracheotomy; but few general prac- 
titioners used obstetrical forceps; seldom repaired a lacerated cer- 
vix or perineum; did not know that asepsis ever would or could ex- 
ist. Surely the physician who is well informed on these subjects 
and can do these operations, when necessity demands, ought to be 
worth more in dollars and cents to his patrons, than the physician 
who was in the earlier years ignorant of them. 

How about the comparison in standards of education? The 
early practitioners, had for the most part, a very limited common 
school education; they spent two terms of five months each, at the 
medical college, and were then privileged to practice. How diff- 
erent in the case of the modern graduates in medicine of today; 
they have for the most part secured a college education (and this 
demand for a college education before entering the medical colleges 
of our land will become more and more essential as time goes on); 
_thev must spend from four to six years in the medical colleges; and 
many have held an internship in some hospital. 

Now that the condition of ridiculously low fees does exist in so 
many communities, who is responsible? Surely not the people. 
No. It is the physician himself. Both veterans and young practi- 
tioners are responsible. I have heard some one say, ‘‘Certainly 
when the older men are willing, the younger ones ought not be 
bashful.’’ Iam sorry that this state of robber fees does exist, but 
it’s a fact; a deplorable fact, that we have in our profession, men 
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who will, through lack of self esteem and loyalty to the profession, 
stigmatize it and lower its dignity, by placing a valuation upon 
their services, which is on a par with the common day laborer. 
surely valuesa physician uccording as he 
services. True, his 
the local commercial 


The community 
places a true valuation upon his alility and 
fees have to be governed to some extent by 
conditions. But if every practitioner in a given community would 
charge what he conscientiously knows to be just, instead of deduct- 
ing 20, 30 or perhaps 50 per cent, as some do in order (as they 
think) to retain the patient’s patronage; there would be but little 
room for complaint. 

I would not have you believe, gentlemen, that I favor extor- 
tion. Far from it. I believe that we as physicians, must be gener- 
ous with our knowledge and skill; even to the rendering of gratu- 
itous services, when the circumstances of the individual seem to 
demand it. Who is there of us who has not gone into hut and 
hovel,at the midnight hour (when sleep and rest were greatly need- 
ed) and with willing hands administered to the sick and suffering, 
well knowing that we would not receive one penny as compensa- 
ion? Who is there among us, who does not consider well a_ pat- 
ron’s financial condition, before making our charges, especially for 
surgical and consultation practice? This I regard as being equit- 
able and just; but the physician who will make a small charge to 
services, simply witha 


the man who is well able to pay for the 
our most noble 


view of retaining his patronage, is a disgrace to 
profession and a menace to its progress. 
Gentlemen, before making your charges, I ask you to consider 
well these facts; you are expected to be proficient in your line of 
work; to be modern in equipments; to treat a great many deserv- 
ing poor gratuitously; to contribute as largely as any other individ- 
ual in the community for benevolent purposes; to educate your 
children, both in letters and in art, and keep them in the highest 
social circles. Then too, you must have time for study and recrea- 
tion; and really should take post-graduate work every few years. 
If you are not able to give your patient every advantage for his 
life, known to modern medicine and practice; then you are not 
worthy to be called into the sick chamber. In other words you are 
expected to keep up to date by study and post-gradtuate work; so 
as to give the patient advantage of every possible factor which may 


add to his recovery. 
All this costs you dollars; dollars that are hard earned; dollars 


that are frequently difficult to get. 
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If you feel that your services are not worth as much as those 
of your competitor, wipe the dust from off your text books; read 
up; take a post-graduate course; make yourself worthy the honor 
conferred upon you by your alma mater; as well as worthy of the 
confidence imposed within you by your patrons. If you are not a 
help to the profession, get out. Don’t bea ‘‘hanger on.’’ Push, 
and do everything you can for the advancement of your high and 
noble calling to its highest possibilities. 


NIGHT FEES 


By G. R. WAITE. 


This is a subject which has been on my mind for some time, 
especially about the time I get a call from one to three hours after 
going to bed, with the expectation of getting a good night’s rest, 
and then the night is just as liable to be the worst of the year, 
with rain or snow falling, such as one night I remember last win- 
ter, when I had to unhitch and pull the buggy out of a snowdrift 
with the lines tied to tugs and holdbacks, a_ pleasant experience, I 
assure you, to take place about 11 p. m., and all alone at the time. 
When arriving at your destination, you will in nine cases out of 
ten, find a patient who has been sick from ten to twenty-four 
hours, but have put off sending for you, in hopes that they would 
get better by taking a dose or two of Baker’s Liniment, thereby 
saving a doctor’s fee, another thing which makes you feel good. 
This will happen time and again, with all the talking you may do 
in regard to sending for you in the day time, they will persist in 
waiting until after dark. 

Getting up from a warm bed and out of a sound sleep, is not a 
pleasant experience at any time, especially on a cold night, it is 
very exasperating to a man’s inner feeling as well as trying to his 
physical being. To lose the greater part of a night’s rest inca- 
pacitates one for the next day’s work, to the extent that you take 
no interest in your practice, and would rather not see a patient enter 
your office than to be bothered waiting on them. It not only short- 
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ens a mans’ earthly existence by taking him from his natural re. 
ing place and keeping him at work when he ought to be asleep; 
but there is another side which we should consider; according to 
an article published in the American Review of Reviews, some few 
months ago, a table was given showing the advance in the prices 
of commodities which has taken place in the last ten years. There 
was a gradual decline in the prices of all articles whether useful or 
ornamental, from about 1889 until the year 1896, when they reached 
rock bottom, and people had no money with which to buy them, at 
any price. But following that year times have changed, prices 
have steadily advanced, until today we are paying from 10 to 20 
per cent more for all articles than was ever known in the history 
of this country since war times. Onthe other hand, the people 
are in much better condition to pay the higher prices now, than 
they were the low prices of ten years ago. The only scarce article 
of trade today is labor, which can demand almost any price and can 
come very near getting it; but have the doctors raised the prices 
for their night labor? I think not, but realize that it is about time 
they were doing so, and suggest to the members of this society, 
that we make a uniform charge in this county, of an advance of 50 
per ccent for a night call over the prices charged for the same call 
made during the day time, which will miterially help out, not only 
in a financial way, but will have a tenceney to make our patients 
‘all us before the sun goes down at nie): or after it has risen in 
the morning, so that we may get our re) 1ired amount of sleep and 
live out our natural lives to enjoy the hard earned money, in seek- 
ing rest and recreation when our usefilness has ceased to be: 


source of income. 
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The Care of The Insane. -The Journal hgs reiterated several times 
its belief that the state should try to cure the insane, not merely 
care for them. We, therefore, note with pleasure, the following 
dispatch printed in the Kansas City Times of October 10, 1907. We 
would, however, like to call attention to an inconsistency in Mr. El- 
liott’s position. It is this: If insanity is to be treated early enough 
to effect a cure, someone must take a very early diagnosis. Prac: 
tically the only medical man who sees insanity in its earliest stages 
is the family physician—the general practitioner. Now, the majority 
of the physicians now practicing in Kansas did not see twenty 
cases of insanity (if they saw any at all to recognize them) during 
their student days How then could they recognize incipient cases— 
the very kind that is most difficult to recognize? Mr. Elliott wishes 
to exclude medical students from the state hospitals. He would 
deprive the Kansas Medical College of the use of the Topeka hos: 
pital, as well as the state school from that and any others. Where, 
then, are the physicians of Kansas—the majority of whom are edu- 
cated in Topeka and Kansas City—to secure their training in recog- 
nizing and treating insanity? 

Would it not be well for our county societies to interest them- 
selves in the matter and secure for our two medical schools a better 
course in psychiatry? 

Here is the clipping: 

Toepka, Oct. 9 —Sheriman Elliott, member of the state board of con- 
trol, who visited many of the important hospitals for insane in the East 
last summer, advocates the installation of reception hospitals where the 
water cure or electric treatment may be given to those suffering from the 
tirst attacks of insanity. These suggestions were made in a report to the 
governor. Mr. Elliott has gathered much information which he believes 
substantiates his contenticn that many patients admitted to the hospitals 
could be cured if the proper treatment were given when the patient showed 
the first signs of insanity. About one-half of the insane patients who re- 
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cover at all, recover in the first six months Cases of a patient recovering a 
year Jater than the first attack are rare, but in many instances where ‘‘in- 
tense’’ treatment is yiven at once the physicians are able to work a cure. 
Mr. Elliott advises against allowing the medical students of state 
schools to conduct experiments with the patients under state care. He 
does not want any provision made for annexing medical schools to the state 


hospitals Ife also asks the governor to commend a hospital for the crim- 
inal insane, so that they may be contined s:parately from sane prisoners and 


from other insane patients. 


‘ Baltimore, October, 1907. 

Dear Sir:—At the recent annual meeting of the American Phar- 
maceutical Association the undersigned was directed to send you a 
copy of the following resolutions: 

Whereas; The American Medical Association, the American 
Pharmaceutical Association and the National Association of Retail 
Druggists together with many state and local organizations and 
journals in both professions have been for some years endeavoring 
to bring about a return to the practice of medicine based on the 
Pharmacopoeia, and 

Whereas; The medical colleges are represented on the Committee 
of Revision of the U. S. Pharmacopoeia, and 

Whereas; It is manifest to the thoughtful men both in medicine 
and pharmacy that a very large number of medical men might be 
better informed regarding the Pharmacopoeia, a book of reference 
and standards. Be it therefore 

Resolved: That it is the sense of the American Pharmaceutical 
Association in convention assembled, that a great advance in the 
ethical practice of medicine and pharmacy will be made when the 
medical colleges make the Pharmacopoeia a prescribed text book or 
book of reference and require a familiarity with it in their exami- 
nations. 

Resolved: That we request the governing authorities of all 
medical colleges in the United States to put into force such a ruling 
in their respective institutions as will insure in future classes a 
well grounded knowledge of materia medica and Pharmacognosy, 
as set forth in the Pharmacopoeia. 

Resolved: That the general secretary be directed to transmit 
a copy of these resolutions to ¢éach medical college in the United 
States and to the medical and pharmaceutical press. 


Yours very truly, CHAS. CASPARI, JR., General Secretarv. 











ABSTRACTS. 


REPORT ON THE PRODUCTS OF THE REED & CARNRICK CO. 
A report of the Council on Pharmacy and Chemistry of the Am- 
erican Medical Association on certain widely advertised preparations 
of the Reed & Carnrick Company is published in the Journal A. M. 
A., October 5. The council found the claims of the manufacturers 
grossly exaggerated, unwarranted and misleading. These products, 
peptenzyme, protonuclein, nephitin and trophonine, all appear to 
be based on a theory which, though vaguely stated and not readily 
intelligible from the literature sent out, seems to be, in substance, 
that certain of the constituents of practically all animal cells pos- 
sess properties of great therapeutic value, acting specifically on the 
organs from which they are derived. These poperties are claimed 
to be distinct from those h‘therto associated with internal secretions 
these constituents being at once directly assimilated by the cells, 
without change, and at the same time acting as stimulants to the 
cells. They are said to reside exclusively in the unaltered nucleo 
proteids and nucleo-albumins of the living cells, which act as fer- 
ment, and are hence given the new name of ‘‘nucleo enzymes.’’ 
These properties are destroyed by a temperature above 40 C., and 
by the action of even the mildest reagents, but can be preserved by 
drying at temperatures below that limit or by extraction with 
glycerin. These Reed & Carnrick preparations are claimed to be 
thus prepared and to differ from all other animal extracts or prapa- 
rations. These claims are taken up and critically analyzed. Among 
the claims rejected as absurd are: 1. That these dried cells and 
glycerin extracts represent living protoplasm; 2. that they can pass 
unaltered through the digestive tract and be assimilated directly 
by the body cells in spite of the profound chemical and other 
changes that they must undergo, and the further fact that if they 
could thus pass the digestive ordeal, they, being derived from the 
lower animals, could not supply the body cells with their own spe- 
cific substance, and would, therefore, be as much more likely to be 
toxic as nutrient. There is no evidence that such ‘‘nucleo enzymes”’ 
can pass the ordeal of digestion or that they actually exist in these 
dried cells and extracts, and there is, moreover, no instance known 
of a ferment entering into a cell from without. Trophonine and 
protonuclein, of the above named several products, were investigat- 
ed independently by two members of the council, but as the con- 
clusions agreed, only one of the two reports is embodied in the 
council’s report. The examintaion seems to have been thorough 
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and the details are interesting. As regards nephritin the informa- 
tion received was too meager to permit its admission. Both this 
preparation and protonuclein may be re-submitted to’the council 
when the manufacturers are prepared to present only demonstrated 
facts and full information. Peptenzyme is also rejected, the state- 
ments as to its virtues being considered entirely unwarranted. In 
conclusion the council’s report says: ‘‘The Reed & Carnrick Com- 
pany pretends to have discoverd a new method of cellular therapeu- 
tics, based on the advanced research of eminent independent inves- 
tigators in physiologic chemistry, supplemented by the work of 
Reed & Carnrick’s laboratories. A critical analysis of these pre- 
tended discoveries shows that they consist of a tissue of vague 
speculations, which are not deducible from the researches which 
are quoted in their support, but that, on the contrary, they are in 
direct conflict with the known facts of physiologic chemistry. No 
facts are adduced in support of these speculations, or to explain the 
contradictions. Since the claims of superiority and novelty are 
based mainly, if not entirely, on these speculations, the council has 
not taken up the question of their clinical results. These could hard- 
ly be used as the basis of a theory of this kind. However, so far 
er ks 


’ . M4 - rt 4 im) ‘, 4 
as one can judge from the reports iuced by Reed & Carnrick, 


” 


Dr. Phil Jones, Sa ! co, C 


Dear Doctor Jones:—Some time ago you wrote asking that we 
give you some reasons as to why the state journals and, in fact, all 
journals ought to supply the council on pharmacy and chemistry, 
and refuse to advertise any proprietary medicines that have not 
been passed on and approved by the council. 

The council is purely a voluntary organization, and the result 
of its work will depend on its endorsement by the medical profes- 
sion of the country. There is no law of any kind to compel manu- 
facturers to submit their preparations, unless it be the moral law 
or influence of the medical profession. - 

Already a large number of manufacturers have earnestly co- 
operated by submitting their preparations and have heartily assist- 
ed the council, because they believe that the ultimate results would 
be for the best interests of the honest manufacturers. Some of 
these manufacturers undoubtedly submitted their preparations be- 
cause they thought it was policy to’do so and because they believed 

















KANSAS MEDICAL SOCIETY 1141 


that the medical profession would back up the council. A large 
number of manufacturers have held back from the beginning and 
have done all they could to counteract the influence of the council. 
Now one thing is sure to result: if the medical profession and 
the leading medical journals do not endorse the council, not only 
will those who have been opposing the council and refusing to come 
in continue in this, but any of those who have already submitted 
their preparations and who are now conforming to the requirements 
of the council, will regret their action and go back into the old way. 
Already about six hundred preparations have been considered 
by the council and nearly three hundred have been approved. This 
shows the progress that has already been made. In the early work 
of the council, matters went very slowly for various reasons. Now, 
however, the council is prepared to act promptly on all articles sub- 
mitted unless the statements made for the product require verifica- 
tion. While a considerable number of products are being submit- 
ted to the council, mostly, however, of a poor kind, yet it is evident 
that many firms are awaiting to see what the profession is going to 
do about it. If, just at this time, it is made evident to them that 
the profession is earnest in backing up the work of the council, 


these firms, and among them are the largest in the country, will 
pro t) Et ir products for approval! 
) 
el 
Lil i ya 1 
twe he good and the bad —in fact, it is utterly impossible for the 
physician himself to look into this question, for it is one that re- 


lates to pharmacy, chemistry and pharmacology each equally. 

The council went at the matter deliberately and adopted cer- 
tain rules or principles on which to work. These rules as you know 
simply require that the product shall be honestly made; that the 
profession shall not be exploited as agents to introduce these medi- 
cines to the public. 

The council accepts all articles submitted which comply with 
the rules.In ease they do not comply the manufacturer is advised of 
the conflict and given an opportunity to eliminate objectionable 
features if they are of such character that they can be eliminated. 

While the profession has accepted the findings of the council so 
far as the rank frauds exposed in the Journal are concerned, some 
physicians have been uncertain in regard to their attitude toward 
those products which, without having been branded as frauds, yet are 
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not listed with the ‘‘approved”’ articles. 

In regard to this, it should be emphasized that it will not do 
for any individual to use his own judgment in individual cases, for 
if he does it will show that he lacks confidence in the council. And 
if the individual lacks confidence, then the profession as a whole 
may be expected to lack confidence. Unless there is some good rea- 
son for believing that the council is not just, fair and equitable to 
all, its conclusions should be accepted. 

The state journals must be the first to set the example by re- 
fusing to accept an advertisement of any proprietary medicine that 
has not been approved. If all the state journals will do this heart- 
ily, the battle will have been won within one year. for these journ- 


lo wy} ‘ S wins po: B TT rabidly. “ah -xoall at ol ’ 
als wield an immense influence. { ndoubtedly, It Will be at aloss 


of advertising patronage, and thus at a sacrifice, but I believe that 
in ti ) | ) )o \yeRry 1 

One thing 1 ‘tain and cannot be too strongly emphasized, 
and that is, if the ate journals do not endorse the council in this 
effective manner, the privately owned journals will have a good ex 
cuse for not doing so, Very truly yours, 


(Signed) GEORGE H. SIMMONS. 


The Doctor vs. tho Nostrum — Will You Help? 
THE YEAR’S FIGHT 

Having the insurance fight won, excepting only as against the 
New York Life, which is practically out of business in the state, 
our best energies as individuals and as an organization are to be 
devoted this year, by direction of the house of delegates, to secur- 
ing pure drugs and to ridding ourselves of nostrums. The resolu- 
tions published herewith are direct and to the point. No doubt is 
left as to their meaning. It is particularly urged that you refuse 
to receive from the postoffice copies of trade journals. Many of 
the great pharamaceutical houses get out such sheets and send 
them to physicians, hoping to lure them into the use of their spec 
lalties. Most of these specialties, and all such so-called journals 


are conceived in fraud and brought forth in iniquity. Refuse to 


accept them and thus help to kill them. , 

Next, look through the pages of every medical journal to which 
you subscribe, whether it belongs to a state or other organization, 
or is supported by the members of the National Proprietary Associ- 
ation, the patent medicine vendors’ collusive family, or what not, 
and if you find the nauseating advertisements of the blatant frauds 
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aleady exposed by the council on pharmacy and chemistry, write a 
personal letter to the editor, the publisher and each collaborator, 
calling their attention to such frauds. Do not talk about it! Write, 
and write today, and help to save our honorable profession from 
the vampires who exploit it, to its own shame and dishonor. 

In addition to this we have arranged with the American Medi. 
cal Association to keep a supply of the Manual of the Pharmacopeia 
and the National Formulary, recently prepared by Mr. Hallberg, on 
hand in our Journal office. Send 50 cents in money or stamps, and 
by return mail we will send you not only this valuable book, but 
also the latest revision of the list of new and non-official remedies 
approved by the council on pharmacy and chemistry of the Ameri- 
can Medical Association. In one of these two books will be found 
every medical agent necessary to any intelligent doctor. As sug- 
gested by one member at this meeting, let each of us get these lit- 
tle books and learn the honest remedies, that it may not be neces- 
sary to rely on the nostrums, and our own ignorance. 

Read these resolutions carefully, and, by the same concert of 
action as won the insurance fight, do your best share toward win- 
ning this one. ‘*United we stand, divided we fall!’’ 


COMMITTEE ON PHARMACOLOGY. 

Whereas, the American Medical association has established a 
‘council on pharmacy and chemistry, composed of scientists of world 
wide reputation and standing, whose function is to examine phar- 
maceutical products in order to be able to inform the profession as 
to the actual composition of said products, and, 

Whereas, after careful examination of many hundreds of said 
products, it has officially announced its approval of a large number 
of them, and, in order to make clear to the profession the methods 
and purposes of their work, have published exposures of a large 
number of the fraudulent preparations that have been foisted on the 
members of the profession and, through them, on the public by in- 
terested owners and manufacturers, frequently laymen, ignorant of 
the use of drugs, except their meretricious use as examples of the 
much larger number which they have found of little or no value or 
positively harmful, and, 

Whereas we believe that every physician in Kentucky is vitally 
interested in the work of this council and desires in every possible 
way to promote its uselfulness and interest, and, 

Whereas, the greatest aid to the nostrum manufacturers in their 
nefarious and avaricious work has been the medical press, whether 
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controlled by medical organizations, individual members of the 
profession or interested lay-firms, and, 

Whereas, we believe the time has arrived when the great pro- 
fession of medicine, and all agencies controlled by it should divorce 
itself permanently, finally and forever from those interests which, 
like ghouls, prey upon the sick and afflicted through the commercial 
sale of nostrums and dishonest, so-called proprietary medicines, 
now, therefore, be it 

Resolved, by the Kentucky State Medical association, in annual 
session assembled, that we heartily endorse the formation of the 
council on pharmacy and chemistry, that we extend it our confi- 
dence and congratulations on the splendid work already accom- 
plished, and that we pledge it our unanimous support in its purpose 
of freeing our profession and its publications from nostrum control 
and be it further 

Resolved, that, in pursuance of this object, we request each 
county society in Kentucky to devote a special session to consider- 
ation of this important question with a view to securing the active 
aid of every licensed practitioner in the state, and that the council 
of this association be requested to omit from the advertising columns 
of our Journal all pharmaceutical preparations which are not man- 
ufactured in conformity with the U. S. pharmacopea or the Nation- 
al Formulary until they have been approved by the council on phar- 
macy and chemistry of the American Medical Association; and, be 
it further 

Resolved, that we request every physician in Kentucky to se- 
cure a copy of the abridged U. S. Pharmacopea and Formulary and 
be guided by this and the approval of the council on pharmacy in 
their use of medicines; and, be it further 

Resolved, that our council be directed to communicate with the 
editors, owners, collaborators and publishers of the medical journals 
of this country on this subject, and to announce to the profession 
of Kentucky through the columns of our Journal such publications 
as are willing to assist the profession by freeing their columns of 
nostrum advertising, and we hereby pledge our support to such 
journals even if they find it necessary to increase their subscription 
rate, and further, be it , 

Resolved, that we expressly condemn the publication of so-called 
medical journals by interested manufacturers of nostrums, and re- 
quest the profession of the state to decline to receive them. 























SOCIETY NOTES. 





The regular quarterly meeting of the Western Kansas Medical 
Society was held at Oakley, Kan., October 9. 

The meeting was called to order at 10:30 a. m. by President V. 
C. Eddy. The following members responded to roll call: Drs. 
Eddy, Stoner, Lewis, Stroup, Miller, McNaughton, Blake, Parker, 
Gillam, Carmichael. Visitors, Dr. Findlay of Hill City. 

After the usual routine of business the regular program was 
carried out. Drs. Beckner and Howell being absent their papers 
were not presented. Dr. Blake of Ellis, presented a case report of 
labor and its puerperium, embracing among many other interesting 
features, complete inversion of the uterus with the occurrence of a 
typical malarial cycle initiated on the 2lst day of the puerperium. 
The case presented many obscure phenomena and was discussed at 
length and with great interest. 

Dr. J. H. McNaughton, gave a short dissertation on cholera 
infantum with especial reference to its treatment which was gener- 
ally discussed. 

Dr. Carmichael presented a short paper on Medical Organiza- 
tion, which was very kindly received. 

Dr. Miller presented a paper on Heart Lesions of Infancy and 
Childhood, that was of exceptional merit. The president then 
appointed a committee of two, consisting of Dr. Carmichael and 
Dr. Stoner, to draft resolutions endorsing the enactment of pure 
food and drug laws similar to those adopted by the state of North 
Dakota, the efforts of the State Board of Health to secure financial 
aid for the maintainance of a state laboratory of Hygiene at Tope- 
ka, for the creation of a board of vital statistics, the enactment 
and enforcement of dairy and cold storage laws, state food inspec- 
tion and such other measures as are calculated to safeguard public 
health and promote public sanitation. 

The meeting adjourned to meet at Colby, Kas., the second 
Wednesday in January. This was the best attended and most in- 
teresting meeting ever held by this society and indicates the grow- 
ing interest in the subject of medical organization in the eighth 
district. F. A. Carmichael, Secretary. 


Topeka, Kans., October 11, 1907. 


Dr. Chas. Huffman, Columbus, Kans. 
Dear Doctor:—The regular meeting of the Shawnee County So- 
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ciety was held October 7th. There was a good attendance, about 
20 members being present. 

Dr. J. E. Minney presented to the society a clinical case, a girl 
of 12 years; with a chronic otorhoea of ten years duration and pecu- 
liar tumor growing in the middle ear. The case was a fine one for 
demonstration, and was examined and discussed at length. Opera- 
tion with the removal of the tumor and other offending tissue was 
decided upon. The society then took up the X Ray in general prac- 
tice. Its extreme value in locating foreign bodies inthe eyeball and 
elsewhere was discussed, as was also the dangers to the operator 
from its action and the best means of protection. Nearly every 
member present voiced some decided views on this subject, and the 
topic proved both profitable and entertaining. 

After some miscellaneous business the society adjourned. 

J. B. TOWER, Secretary. 


NORTHEAST KANSAS DISTRICT MEDICAL SOCIETY. 

The regular semi-annual meeting of the Northeast Kansas Dis- 
trict Medical Society was held in the Throop Hotel, Topeka, Oc- 
tober 10th. About 60 physicians were in attendance, half of that 
number being from out of town. There were two sessions, after- 
noon and evening, with a supper provided by the local fraternity. 
Many excellent papers were read, and the best and most cordial 
spirit of fellowship prevailed. 


Second Annnal Meeting of Medical Association of the Southwest 


The second annual meeting of the Medical Association of the 
Southwest met at Hot Springs, Ark., Oct. 8, closing the 10th., 
something over 100 active enthusiastic physicians and surgeons, 
with a goodly number of eye and ear men in attendance. The 
papers read were of an unusually high character and were all or- 
dered published in the different state journals. Every session was 
one filled with earnest enthusiasm, and while the meeting might 
have been more largely attended, the quality of those attending 
made up for lack of numbers. 

The first session was of the executive committee, which met in 
the Arlington Hotel at 10 a. m. on the morning of the 8th. After 
appointing a credential committee consisting of the Secretary-treas- 
urer as ex-officio chairman, and Drs. M. F. Mount, J. R. Randolph 
and J. M. Proctor, and a committee to audit the report and books 
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of the secretary-treasurer, consisting of Drs. L. H. Buxton, Geo. 
M. Gray and T. E. Holland, the committee adjourned to give an 
opportunity for this work_to be done, and to meet again at 1:30 p.m. 
at Eastman Hotel. 

Promptly at 1:30 the committee met in the committee room at the 
Eastman Hotel, when the chairman of committee on arrangements, 
Dr. T. E. Holland, made a report of the plans for the meeting. As 
many of the members had not yet arrived it was decided to change 
the program as laid down, and after having the addresses of wel- 
come and the responses, to adjourn to take up the scientific work in 
sections, and to defer the report of the committee and officers until 
a later session. The committee then adjourned to meet at the Ar- 
lington Hotel at 8p. m. The evening session was dispensed with 
and the members allowed the evening for social purposes. 

At 2:30 p. m. the general session of the association was called 
to order in the auditorium of the Hotel Eastman, by chairman of 
the committee on arrangement, Dr. T.E. Holland, Hot Springs, who 
introduced the mayor of the city, Hon. M. A. Jodd, who, in a short 
address, welcomed the visitors to the city. This was followed by Dr. 
O. H. Burton, who, in the name of the local medical society of Hot 
Springs, also welcomed the members of the association. Dr. Hol- 
land then called upon Dr. Bacon Saunders of Fort Worth, Texas to 
respond to these addresses in behalf of the association, saying at 
the same time that the governor of the state of Arkansas, who was 
expected to speak to us as the representative of the state of Arkan- 
sas had been suddenly called to his home in Little Rock on account 
of sickness, and would not be able to be present. 

Dr. Holland then introduced the president of the association, 
Dr. Chas. M. Rosser, of Dallas, who in turn called upon Dr. Hol- 
land to make a brief statement of the plans for the meeting. 

Dr. J. N. Jackson then moved, which motion was duly second- 
ed and carried, that the state delegations meet at 8 p.m. in the 
Arlington Hotel to caucus for five members of the nominating com- 
mittee, one member of the executive committee to serve three 
years, and one vice-president from each state. 

Moved by Dr. Saunders, duly seconded and carried, that all 
physicians in attendance be granted the privileges of the floor. 

Meeting then adjourned until Wednesday evening at 8 p. m. 

Arlington Hotel, Oct. 8th, 8 p.m. Meeting of the executive 
committee called to order by Pres. Rosser with the following mem- 
bers present: C. M. Rosser, E. H. Carey, T. E. Holland and F. 
Vinsonhaler, A. L. Blesh, E. Meek, Geo. M. Gray, Bransford Lewis 
L. H. Buxtonand F. H. Clark. 
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The secretary reported that an arrangement had been made 
with one Mr. Oliphant to report the proceedings of all sessions for 
consideration of ninety dollars which agreement was ratified and 
the secretary instructed to pay the bill. 

The secretary then read some correspondence with the secre- 
tary of the A.M. A. and Dr. J. M. McCormack, relative to the con- 
stitution already adopted by the association, and the present status 
of the Medical Association of the Southwest as one of the branch 
associations of the A. M. A. and presented a copy of the constitu- 
tion suggested by the committee on organization of the A. M. A. 
This was the subject of much discussion, and upon motion the 
whole matter was laid upon the table until a copy of the journal of 
the A. M. A. of June 15th could be secured for reference. 

The secretary-treasurer now presented his report, which related 
that at the beginning of this meeting the association had 379 mem- 
bers in good standing who had paid their dues for the first year. 
He reported also that a copy of the constitution and by-laws adopt- 
ed by the association had been forwarded to Dr. J. M. McCormack, 
by registered mail and his receipt received for the same, witha 
request that the same be carefully examined and the secretary be 
informed if there were any objectionable features in the same; 
but as response has never been received from the doctor, he had 
presumed that it was acceptable to him as the representative of the 
A. M. A. 

The report shows that in compliance with the sentiment of the 
last executive committee meeting the secretary had, before planning 
for the present meeting, written to every member of the committee 
personally asking them for their vote as to whether we should have 
a two or a three days session, and that as the vote was almost even- 
ly divided he had compromised by providing for a two and a half 
day’s session. 

The financial statement was as follows: 


Balance on hand last report. . a aa ; #156. 11 

Received from dues sincethen......... 444 00 
Total i, : : 600.11 

Disbursements as follows. 

Stenographer, Hotel Lee .. 2.50 

Badges Oklahoma City meeting 11.50 

Banners at Hotel Lee Nee Pa irotaaere 3.50 

Miss Norton, stenographer é 70.00 

Printing bill : 128. 50 

Assistance addressing envelopes 10 00 

Rent of typewriter 25,00 


Paid for typewriter table 4.00 
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177.60 
5 62 


589. 51 


Postage ..... : 
Incidentals... ....:.. aia eee caiva dace aha orale 
Balance onchand. ...0.6 cic aces. 
Unpiid Bills: 
Printing bill estimates. . 
MUCHOPIEDNER.. 26 ces ove cele 2 anension 


125.00 
90. 00 


On motion duly seconded and carried, the above report was ac- 
cepted, ordered filed, the bills allowed and paid. 

On motion, duly seconded and carried, secretary-treasurer was 
authorized to secure such services from a stenographer ashe _ need- 
ed to carry on the work and to pay for the same from general funds 
of the association. 

Moved by Dr. Bransford Lewis, and seconded by Dr. Bacon 
Saunders, that the secretary read the names of all members who 
had joined the association since the last meeting, before the gener. 
al session. Carried. 

The auditing committee now reported that they had carefully 
examined all the books and records of the secretary, and, at his 
request, had extended their examination back to the time of the 
beginning of the association, as they were not audited last year; 
and had found the figures as given in his report exact and true. 
They further reported that the secretary-treasurer has made no 
charge for stenographer or for services in mailing over 16,000 cir- 
cular letters besides carrying on a heavy correspondence incident to 
his office; for this large amount of labor of love for our association 
we believe that the gratitude of the association is due our able sec- 
retary-treasurer. L H. BUXTON, 

GEO. M. GRAY, 
T. E. HOLLAND, 
Committee. 


Dr. T. E. Holland now suggested that some plan be formulated 
that each county society be requested to send a representative to 
each annual meeting. 

Dr. Lewis moved, which motion was seconded, that a commit- 

tee consisting of Dr. Holland and two members appointed by the 
chairman, be appointed to devise means to carry out the idea sug- 
gested. 
Dr. E. H. Carey made a substitute motion, that the vice presi- 
dents from each state be requested to carry out this work; substi- 
tute seconded by Dr. A. L. Blesh; after a considerable discussion 
the substitute was withdrawn. 

Dr. Blesh now moved that the matter be laid on the table and 
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that the secretary-treasurer be instructed to work through the sec- 
retary of each county society. Motion not seconded. 

Dr. Saunders moved as an amendment that all questions and 
suggestions regarding this matter be referred to the special com- 
mittee who were requested to report at a later meeting of the ex- 
ecutive committee. Motion carried as amended. 

Chairman appointed Drs. T. E. Holland, F. Vinsonhaler and 
Bacon Saunders as this committee. 

Committee now adjourned to meet at 5 p. m. Wednesday. 

Hotel Eastman, October 9th, 5 p.m. Meeting of the executive 
committee called to order by Pres. C. M. Rosser; present Drs. A. 
L. Blesh, T. E. Holland, C. M. Rosser, E.H. Carey, F. Vinsonhaler, 
L. H. Buxton, Geo. M. Gray, C. E. Bowers and F. H. Clark. 

On motion the committee on publication was granted further 
time. 

After discussing the adoption of the constitution sent by the 
committee on organization of the A. M. A., motion was made, duly 
seconded and carried, that a committee consisting of the retiring 
president, president-elect, the secretary-treas., and one representa- 
tive from each state act asa committee to attend the next meeting of 
the A. M. A and confer with the house of delegates regarding the 
adoption of the constitution. Chairman appointed as such commit- 
tee Drs. C. M. Rosser, T. E. Holland, F. H. Clark, Jabez N. Jack- 
son, Bacon Saunders, Chas. E. Bowers, A. L. Blesh and R. Brunson. 

On motion duly seconded and carried, the question of whether 
or not we shall meet in a general scientific session or in separate 
sectional meetings at the next annual meeting, was referred to the 
general session to be held on Thursday morning, October 10th, with 
the recommendation of the executive committee favoring the gener- 
al session, the section officers to be elected the same as at present 
and the same to preside over the meetings while subjects and pap- 
ers under their respective sections are being discussed. 

On motion, duly seconded and carried, the secretary was in- 
structed to have one thousand copies of the constitution printed. 

On motion, duly seconded and carried, the secretary was in- 
structed to prepare and present the report of the executive commit- 
tee at the general session on Thursday a. m. 

On motion, duly seconded and carried, the section officers-elect 
were instructed that in order for any name to appear on the pro- 
gram in the future, the paper must be in the hands of the general 
secretary of the association before the program was given to the 
publisher. Committee adjourned. 
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Auditorium, Hotel Eastman, October 9th, 8 p. m. General ses- 
son of the association called by Pres. Chas. Rosser, who introduced 
Dr. Wm. G. Moore of St. Louis, Mo., who delivered the address of 
the evening, using as his subject ‘‘Above all the Clinician.’’ Dr. 
Moore’s address was of more than usual interest and was enthusi- 
astically received by all present. At the close of the address the 
secretary made the announcements for the next day, and the ses- 
sion adjourned. 

Hotel Eastman, October 10th, 10 a. m. General session of the 
association called to order by Vice Pres. John Punton; the president 
of the association then delivered his annual address, which, upon 
motion, was received, ordered published by the secretary and a 
copy mailed to every member. 

The report ofjthe executive committee was then presented by 
the secretary-treasurer. The report gave in detail the work of the 
association for the past year, showing the efforts made to bring the 
association to the attention of every practicing physician who was a 
member of the component state associations, and to adjust the mat- 
ter of constitution between the house of delegates of the A. M. A. 
and the association and asked that its action in appointing a com- 
mittee to confer with the committee on organization of the house 
of delegates of the A. M. A. at the next annual meeting, be ap- 
proved by the general association. 

Definite plans for the enlargement of the work through the 
county associations were also proposed; the report of the secretary- 
treasurer shows that at the beginning of this meeting there was on 
hand a balance of $151.29, and that during the meeting a great many 
had paid dues, which would increase this balance materially. 

The unpaid bills were as follows: 


Ticket agent for validating certificates _.. se arate ae $23,00 
Stenographer eee? rss ae 25.00 
Printing bill..... diately ho bom Umut ee aaa hare ne . . 125,00 
R. J. Crabill, Secietary Tri State Assn... .. - 54.50 


The report also shows that at the beginning of this association 
there were 379 members in good standing and that during the 
meeting 45 new applications had been received, making a member- 
ship of 424 inall. This we believe, should be doubled before the 
close of the present year by a little effort on the part of each mem- 
ber. 

The names of all members received since the last report are 
hereto attached and will be read at the close of this report. 

Your committee have also carefully considered the advisability 
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of having more general sessions than have been held this year, and 
desire to have the sentiment of the association in this matter; we 
recommend that the section officers be retained as at present, but 
instead of each section meeting separately as at present, until such 
time as the association becomes much larger, we believe will be 
for the best interests of the association that the papers of each sec- 
tion be read before a meeting of all the members, the regular sec- 
tion officers of the section for which the paper was prepared pre- 
siding, and an opportunity given for all t» take part in the discussion. 

We ask the association to take such action as they may see fit 
regarding the above suggestion. 

Respectfully submitted by order of the committee, 

ir. H. CLARK, Secretary-Treasurer. 

Motion was made, duly seconded and carried, after a ful! and 
free discussion, that the report of the committee as read be adopted 
and the suggestions as read be authorized. 

On motion the committee asked for, to meet the house of del- 
egates of the A. M. A., was authorized. Motion seconded and ear- 
ried. 

Motion was made, duly seconded and carried, that the financial 
report as read be adopted and the bills be ordered paid. 

Moved, seconded and carried, that the suggestion regarding 
the section on something in common b> adopted. 

Moved, seconded and carried that the secretary be instructed 
to add the names and address of al) members to the constitution 
when it was printed. 

The nominating committee now presented their report and 
suggested the names of De Jabez N. Ja:son and T. E. Holland for 
president; the president appointed as teilers Dr. S. C. James, F. D. 
Boyd and L. H. Buxton, who collected the ballots, which showed 
that Dr. Jackson received 30 and Dr. Holland 39 votes. 

Dr. Holland having received a majority of all the votes cast, 
was declared the president for the coming year. 

The president appointed Dr. Jackson a committee of one to es- 
cort the newly elected president to the platform, where he thanked 
the association for the honor they had conferred, and asked for the 
hearty co-operation of every member in making this association of 
great usefulness to the physicians of the different states. 

The nominating committee then recommended for vice-presi- 


‘ ’ 


dent for the coming year Des. S. S. Glasseoek of Kansas City, Kan- 


sas, S. C. James of Kansas City, Mo., J. E. Gilerest of Gainesville, 
Tex., and B. J. Vance of Cheeotuak, Okla. For secretary-treasurer, 
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Dr. F. H. Clark of El Reno, Okla. 

On motion duly seconded and earried, the secretary was in- 
structed to cast the ballot of the association for each of the above 
named officers. The secretary then cast 69 ballots for each officer 
named. 

The nominating committee then presented the names of the 
following as members of the executive committee to serve three 
years: Dr C. Travis Drennon of Hot Springs, Ark., Dr. W. G. 
Moore of St. Louis, Mo., Dr. L. H. Buxton of Oklahoma City, Okla., 
Dr. J. H. Johnson of Independence, Kan., and Dr. G. H. Moody df 
San Antonio, Tex. 

On motion the secretary was instructed to cast the ballot of the 
association for each of the above named members; the secretary 
then cast 69 ballots for each officer named as directed. 

The nominating committee then placed in nomination for the 
next place of meeting, Kansas City, Mo., which, upon motion, was 
unanimously selected. 

Dr. Clark, who was elected as secretary, asked that he be ex- 
cused from serving, because of the pressure of other duties; Dr. 
Bransford Lewis moved that in order to assist him in making the 
duty as light as possible the association authorize him to procure 
such assistance as he needed at the expense of the association, 
which, upon motion, was duly authorized. 

On motion duly seconded and carried, a rising vote of thanks 
was tendered all who had in any way contributed to the success of 
the present meeting. 

On motion of Dr. D. A. Myers, the secretary was requested 
when preparing the next program to place inside several blank 
pages for reference and notes. 

On motion meeting adjourned to take up the scientific work of 
the sections. 

The following are the section officers for the coming year: 
General Medicine, Chairman, Dr. F. B. Young, Springdale, Ark. ; 
Vice Chairman, Dr. S. S. Glasscock, Kansas City, Kan. ; Secretary, 
C. C. Goddard, Leavenworth, Kan.; Surgery, Chairman, Dr. Bacon 
Saunders, Fort Worth, Tex.; Vice Chairman, Dr. St. Cloud Cooper, 
Fort Smith, Ark.; Secretary, Dr. J. A. Foltz, Fort Smith, Ark.; 
Eye and Ear, Chairman, Dr. L. H. Buxton, Oklahoma City, Okla. ; 
Vice Chairman, Dr. F. D. Boyd, Fort Worth, Tex.; Secretary, J. F. 
Gsell., Wichita, Kan.; Chairman of the committee of arrangements 
for the coming year, Dr. John Punton, Kansas City, Mo. 

The meeting was not as well attended as it had been hoped it 
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would be, but it was so completely successful in every other way 
that ali departed saying they would surely be in Kansas City next 


year. 
F. H. CLARK, Secretary-Treasurer. 


BOOK REVIEW. 


HEART DISEASE AND BLOOD PRESSURE. A practical 
consideration of theory and treatment, by Louis Faugeres Bishop, 
A. M., M. D., Clinical Professor of Heart and Circulatory diseases, 
Fordham University, New York City. Second Edition. New York, 
E. R. Treat & Co., 1907. Cloth, small 12 mo. pp. 120, price $1.00. 

The Journal reviewed the first edition of this little work two 
years ago and at that time stated that it was adistinct contribution 
to the literature of medicine. The opinion of the Journal was evi- 
dently justified because we now see the book issued in the second 
edition. While, undoubtedly, blood pressure varies with each indi- 
vidual from time to time according to the conditions of the circula- 
tion, nevertheless, the general average of the blood pressure gives 
the physician much information as to the condition under which the 
organs of the body are laboring. Therefore, the study of the blood 
pressure as developed within the last few years is proving of con- 
siderable value to the clinician, especially in the line of preventive 
medicine. It is with respect to this latter conisderation that Dr. 
Bisohp’s book is to be commended, because it lays down the princi- 
ples upon which the health of the patient should be promoted. As 
might be expected, Dr. Bishop lays the greatest stress upon the 
conduct of the life and the restriction of the .nervous activities of 
patients showing abnormal blood pressure. The book, therefore, 
will be helpful to those of our readers who have professional and 
business men under their charge. 
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Cardiac ‘‘Wabble’”’ From Vasometer Instability. 

The inclined-to-criticize will kindly excuse the above. In no 
plainer language can we designate that well-known but peculiar 
functional state of the circulation due to instability of action of the 
vasomotors (lack of physiological balance) that calls for cactus 
grandiflorus, or cactin, its most desirable preparation. 

The indication for cactin is not the pulse telling of cardiac in- 
efficiency and calling for digitalin; neither, to the careful clinician, 
does it call for ‘‘the last’? —strychnine, though one or the other, 
often both, are not infrequently used when not needed by those 
who do not clearly appreciate the condition present. 

It is just the cactin pulse, indicating a heart that, by reason of 
instability or outside disturbance, is not doing, or is not permitted 
to do, its normal amount of work-a weak, irregular heart, calling 
for neither digitalin nor strychnine, but a remedy that will act asa 
governor, restoring its normal rhythm and rate. 

Whether the indication be a pulse which is too fast, or too 
slow,too weak or too strong; if the cause is vasomotor instablity, as 
in the tobacco heart, the heart of the drunkard, some cases of men- 
opause, overwork, etc., no remedy in the proper condition will do 
just what cactin will; no remedy will so quickly restore the neces- 
sary equlibrium as this; continued as required in ‘‘dose enough’’, 
no remedy will serve you better. 

The mistake the unthinking make is to look for toxic effect 
consequent upon the use of cactin as follows the exhibition of de- 
cided doses of digitalis and strychnine, and they are therefore dis- 
appointed when even enormous doses of, it are used. The laboratory 
man with his frogs, rats, cats and dogs says this toxic effect isn’t 
there—and it isn’t. 

A straight line can’t be made straighter, and while vascular 
balance is produced by cactin, and in a state of disequilibrium it 
goes but little beyond this point, why should it be carried further 
if it could? What more does one want? 

Cactin is a balancer, and it is this peculiar balancing action 
upon the circulation, preventing regional dilation that accounts for 
the wonderful and otherwise inexplicable effect of hyoscine mor- 
phine and cactin compound (H-M-C Abbott) as compared with hyo- 
scine and morphine alone. 

Without doubt in seven out of every ten times that digitalis and 
strychnine are used by the less careful, painstaking and exact, the 
needs of the patient and the purpose of the physician would be bet- 
ter served by cactin. Balance having been established through 
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cactin in ‘‘dose enough’”’ other indicated remedies should be added, 
sufficient of the cactin being continued to maintain the effect de- 
sired. 

That the appreciating clinician is well served by this remedy 
is evidenced by the fact that many, many millions of these granules 
have been consumed at the hands of the profession and nothing 
but satisfaction expressed—an experience which has covered a full 
decade. 


iauiaiaes 
The Management of Convalescence. 


In convalescence from acute disease, such as pneumonia, ty- 
phoid fever, acute articular rheumatism, etc., we are face to face 
with the problem of restoring the weakened organ to its normal 
condition. The blood shows a state of secondary anemia, the nu- 
trition is lowered, the nerve and muscular tone is below par; the 
appetite but sluggishly answers our urging, and the digestive 
powers feebly respond to the demands made upon them. 

It is at the dawn of convalescence, when the danger of the ill- 
ness itself has passed, when the desire to live, to get strong, is 
highest in the patient, that the physician’s reputation often hangs 
in the balance. Having brought the patient through an illness, 
many physicians are unfortunately content to rest on their laurels, 
and to let long-suffering ‘‘Nature’’ do the rest. The wise practi- 
tioner, however, knows that Nature is grateful for the proper kind 
of aid in these circumstances,—aid in her effort to lead a weak or- 
ganism out of the bondage of illness. 

And so, the far-seeing physician will look about in his arma- 
mentarium for a drug or a combination of drugs which will restore 
the blood, the nutrition, the digestion, the assimilation, the appe- 
tite, the weight, and the powers of resistance of the sufferer to 
normal, in the quickest possible time. 

Fortunately, nature has provided two chemical elements, iron 
and manganese, which are as necessary to the system as life itself, 
and which, when given in the proper amounts and in the proper 
forms, will carry the patient through convalescence to health. In 
the delicate state of the digestion of a convalescent it is of the ut- 
most importance that the forms of iron and manganese administer- 
ed be such as to become absorbed and assimilated with the least 
disturbance of the gastro-intestinal organs. The old-fashioned in- 
organic preparations of iron which still figure in the Fharmacopoe- 
ias of various countries are totally unsuited for this purpose. 
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The scientific researches of Hamburger, Bunge, and others, 
conducted during the past twenty-five years have shown the im- 
measurable superority of the organic compounds of iron and mang- 
anese. The organic compounds alone have been found to be ab- 
sorbable in such amounts as to produce the desired action on the 
blood. Of these compounds the peptonate, which is an organic- 
chemical combination of iron and manganese with peptone in a so- 
lution, known as Pepto-Mangan (Gude) is the most readily absorbed, 
and therefore the most efficient preparation of iron-manganese 
known, and as such is used with the greatest benefit in convales- 
cent anemias. 

A point which is frequently lost sight of in considering the 
treatment of anema, is the importance of manganese as a constitu- 
ent of normal blood, and as an element ranking only next to iron in 
its power of building blood corpuscles and increasing the life-bear- 
ing hemoglobin of these cells. 

Campani, an Italian savant, as early as 1872, demonstrated that 
manganese is found in the red blood cells, as wellasin the serum of 
normal blood, and the more recent researches of Lecan and Lherit- 
ier show that manganese forms a constant constituent of the hemo- 
globin molecule. Furthermore, Zalesk (Zeitschr. f. physiol. Chem- 
ie, 1904, page 449) showed that manganese enters the molecule of 
hemoglobin with same readiness as does iron, and therefore it has 
the same direct blood-forming power as iron. But, perhaps, the 
most important fact in connection with manganese, is that once 
having entered the red cell, it attracts iron to the coloring matter 
of the blood, as the recent investigations of Benedetti have shown 
(Boll. Science. Mediche, Bologna, June, 1905). 

A consideration of the above facts will convince any unbiased 
physician that the preparation known as Pepto Mangan (Gude) is 
made on scientific principles in accordance with the researches con- 
ducted by the foremost physiologists and clinicians within the past 
quarter of acentury. It contains a combination of iron and man- 
ganese calculated to secure the highest possible blood-building effi- 
ciency without in the least interfering with the digestive functions. 
On the contrary, Pepto-Mangan is an excellent digestive tonic, it 
increases the appetite and promotes nutrition. Pepto-Mangan 
(Gude), therefore offers in convalescence the surest, most agree- 
able, and most prompt road to perfect health. 
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UNIVERSITY OF KANSAS 


SCHOOL OF MEDICINE 
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1—SCIENTIFIC DEPARTMENT—Located at Lawrence, 
with the enjoyment of University life and equipment thereby 
afforded. Admission, high school diploma. Tuition, $25 
per annum. Special course of four years for A. B. with two 
years credit in medicine. Dr. Mervin T. Sudler, Dean. 


2—CLINICAL DEPARTMENT—Located at Kansas City. 
(The laboratory is at Rosedale, the dispensary at 918 Inde- 
pendence avenue, and theclinics in the City, St. Joseph’s, 
St. Margaret’s, Bethany, Missouri Pacific and Bell Hospitals.) 
Admission, by examination or by certificate from the Scien- 
tifie Department. Tuition, $100 per annum. Dr. George 
Howard Hoxie, Dean. 


3—TRAINING SCHOOL FOR NURSES—Located at the 
Eleanor Taylor Bell Memorial Hospital, Rosedale. Course, 
three years. Admission, high school diploma. Terms: $% 
a month for first year, $10 for second year, and Srg for 
third year pupil nurses. Address Miss Pearl L. Laptad, 
Principal. 


For circulars, address 
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George O. Foster, Lawrence, Ks. 
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